BINQV 22 PH 3: 37

,Q_ﬁé&ifm”‘m

Document Processing Center
Office of Toxic Substances, TS
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U. S. Environmental Protection Agency
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In accordance with the CAIR re
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S. Kazazis of AT&T (Dated Octo
the USEPA CAIR Reporting Form
Mr. Auer established November
deadline for this information.

Any questions can be referred
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to the undersigned at

/M%%ée,
Glenn C. Wigfitman

Senior Engineer
Chemical Substance Control
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November 21, 1989

Document Processing Center

Office of Toxic Substances, TS-790

U. S. Environmental Protection Agency
401 M Street, SW

Washington, DC 20460

Re: CAIR Submission for Tradename Products

In accordance with the CAIR reporting rule of December 22,
1988, and correspondence from Charles M. Auer, Acting Direc-
tor of EPA's Existing chemical Assessment Division to John
S. Kazazis of AT&T (Dated October 19, 1989), I am submitting
the USEPA CAIR Reporting Form for three tradename products.
Mr. Auer established November 28, 1989, as AT&T's reporting
deadline for this information. '

Any questions can be referred to the undersigned at

201-771-4649.
/é{enn c. Wiagtman

Senior Engineer
Chemical Substance Control
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CAIR REPORTING FORM CHECKLIST

THIS CHECKLIST IS NOT REQUIRED TO BE SUBMITTED,
IT IS FOR RESPONDENT’S INTERNAL USE ONLY

This form is intended to gather information on a specific listed
substance that is manufactured, imported, or processed at one facility.
Respondents must ansver only those sections or specific questions required
in the CAIR rule.

Respondents may use the same form each time they must report. The’
original copy of the form received by respondents should be kept on file and
used to make copies of the questions required to be answered. These copies
may then be circulated to those employees who will complete the form.
Respondents must submit only one copy of each question rather than compiling
parts of each question from various employees and submitting them together as
one question.

Respondents need only supply information on the form that is "known to or
reasonably ascertainable by" the respondent. Refer to the glossary for this
definition. All reports with incomplete responses will be assessed as invalid
and a Notice of Noncompliance Error Letter and a copy of the question will be
sent to you for completion.

Before completing any portion of this form, please read the instruction
booklet. The booklet contains general instructions on how to comply with the
rule, supplemental instructions and sample ansvers for many questions, and a
glossary containing definitions of key terms. Refer to the glossary whenever
an unknown term appears to examine the definition provided.

If you cannot determine your reporting obligations, you should call the
TSCA Assistance Office, U.S. EPA, at (202) 554-1404. To obtain additional
forms, write to the TSCA Assistance Office (TS-779), ATTN: CAIR Form Request,
Office of Toxic Substances, Environmental Protection Agency, Room E-543, 401 M
St., SW, Vashington, DC 20460, or call at (202) 554-1404.

BEFORE RETURNING YOUR COMPLETED CATR FPORM PLEASE CHECK THE FOLLOWING:

<

Have you completed and included Section 1 for each form you are
submitting?

Have you submitted a standard chemical name and Chemical Abstract
Service Registry Number for each chemical you are reporting on?

e
A

Does your submitted form include the original certification
signatures as required for questions 1.06, 1.07, and 1.08?




Have you submitted a completed separate form for each substance you
are required to report on?

Have you submitted a completed separate form for each site at which
you manufacture, import, or process a listed substance?

For each listed substance you must report on, have you reported on
all activities you engage in at each site using the listed substance
on the same reporting form?

If you are claiming information as Confidential Business Information
(CBI), have you completed the CBI substantiation form in Appendix II
of the form for each category containing CBI? Failure to submit a
completed CBI substantiation form with a reporting form containing
CBI will result in the waiver of your claim of confidentiality.

For each question that you are required to answer, have you responded
by either providing the data, stating not applicable ("N/A"), or, if
the question permits, stating unknown ("UK")?

Have you right justified your responses to questions asked that
require respondents to give a numeric response in a series of boxes
(e.g., the answer "372" is entered as [0][0}[31[7])][2])?

Have your responses been given in alpha, numeric or alpha-numeric
form such as 3 million or 3,000,009? Responses must not be given in
scientific notation such as 3 x 10°.

If you needed additional space to report the required data, have you
checked the continuation sheet box at the bottom of each page that
requires additional space; attached additional copies of the specific
questions of this form that contain additional information; and
listed the attachments in Appendix I of the reporting form?



SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... (1 1Z] [212] (£18]
mo. day year

(@]
=]
—

] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

R

Register, list the CAS NO. .......covvuveeeonns (12l elalaly -1 el =z1-[3)

b. If a chemical substance CAS No. is not provided in the Federal Eggister, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

(i) Chemical name as listed in the rule ...... N A

(ii) Name of mixture as listed in the rule ....

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemicaI*sﬁﬁgtance CAS No. you are
reporting on vhich falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N G
CAS No. of chemical substance ....... Cereieeeas R R I B O O B
Name of chemical substance ........c.cccvevenn..

1.02 Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManUfactUIer . .uuuiiiiiiiiiiiiiiteniintieennenissnonsnsossosnssssssssnsncesannnnns 1

[ ] Importer .......ieevvvennenn. Cereereeane S et et e ateaen e et eennsenassnnns 2
Processor .....ev00004. Casessesanssenes Ceerarieressettesasannenns Cesenrrenaan ....(::)
X/P manufacturer reporting for customer who iS a pProcessor .........eoeeeeevsesacas 4
X/P processor reporting for customer who iS a ProceSSOr ....evvveevenocrsnnnnnnnns 5

[ ] Mark (X) this box if you attach a continuation sheet.




1.03 Does the substance you are reporting on have an "x/p" designation associated with it
in the above-listed Federal Register Notice?

cBL _
Yes ....ovin... Ceeerieeaentitassitattaarsesssesrssecsssanse [X] Go to question 1.04

B 7 T Cieaee «e... [ ] Go to question 1.05

1.04 a. Do you manufacture, import, or process the listed substance and distribute it
under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

YeS ti ittt ittt sann ceseeasans C i s e et rece e D |

b. Check the appropriate box below: ﬁj/Vl
[ ] You have chosen to notify your customers of their reporting obligations

} Provide the trade name(s) ....

{ ] You have chosen to report for your customers

I ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under which you are
reporting.

1.05 If you buy a trade name product and are reporting because you were notified of your
reporting requirements by your trade name supplier, provide that trade name.

% Trade NAME .. v ernernneens '\l se TS \28 M-
I Is the trade name product a mixture? Circle the appropriate response.
Yes ..viiniinerinnnn e ettt eeseaasesas s naasaannsennn P s esenasnasecesesaaneasesana ..<Z>
No ......... St e et erteses et ecavecaensasnaneranun e Ceeesseessesneaasansas cesienrees 2
1.06 Certification -- The person who is responsible for the completion of this form must
CBI sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information
[ ] entered on this form is complete and accurate."

S L. Cherbrom S 3. Oladee n&\slaj

NAME SIGNATURE DATE SIGNED
Env.ronmene | CW" ”);'“‘C‘V( B\ ) 135\ - —-—-——4\8L"
TITLE TELEPHONE NO.

(] Mark (X) this box if you attach a continuation sheet.
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1.07 Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance

CBI  within the past 3 years, and this information is current, accurate, and complete

__ for the time period specified in the rule, then sign the certification below. You

[__]1 are required to complete section 1 of this CAIR form and provide any information
now required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission.

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

N{
NAME SIGNATURE DATE SIGNED
- ( ) -
TITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION
1.08 CBI Certification -- If you have asserted any CBI claims in this report you must

certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

Q
=~}
=

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
information is not publicly available elsewhere; and disclosure of the information
would cause substantial harm to my company’s competitive position."

Na

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

Ll

(::] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA

1.09 Facility Identification

CBI Name [RITILITI_ITIEICIRISIcICIoIGITIZISI I I 11—
[Z] Address [T)= 171 1N _IRICIOIEI _IFIRIIKICIANNI ) 1 11171

[ZIEIEIIIEIIIEIEIElﬁlzlflztlzi__ﬁl’zlzlzlz1:1:1:1:1:1:1:
[Eglgg [E]Elﬁlﬁ]%g;—[:l:l:]_—_
Dun & Bradstreet NUumber .........coceveeeeennenenns (0le 1-[S]e1a]-[T1RIZ 4]
EPA ID NUMDEL .+ ivvuiuioreoeeennnnnennnensnenennonannnnes (Bl e)Al 120 lels ]
EMPLOyer ID NUMBEL . .euueneeeennunnnneeenunnnneeeennnnennn. [XIZISIABITIZIT])
Primary Standard Industrial Classification (SIC) Code ......vvvevennnnn Rk 1714 ]
Other SIC COG@ ...iuiiriireeneneeneeeenesneunenanaananososnesasonanannss (1 1131
Other SIC Code t.uuuuruunenniniiiiinureeseesesiinennseseeensassnnnnness (R Llelz]

1.10 Company Headquarters Identification
CBI Name [RITI LTI _ICIOITI_ 111111 1 1) 111111171
[ ] Address [E]E]E]:]E]E]E]E]E]E]E]:]Es-zgyt:j]:]:]___]:]:]:]:]:]:]:
lEIEIQIZJIIEIEIKIIIZIZIZJZ&%{IIZII1:1:1"_'1:1212121:

INIY] [(Zlelolzlal--1_1_1_1

State T T T TZip T
Dun & Bradstreet Number .............cccvvvvevinnnn. (G )-(=Z1o e -0 s 141
Employer ID Number .......ccuuuuiniirinnininieniinnnnaansnonnnnas NG EERBRNEES

[:] Mark (X) this box if you attach a continuation sheet.
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1.11 Parent Company Identification N B

T T T T T T T e T T T e e e — e e e — — e | e — —

CBI  Name [__]__]__]__]__]__]__]Q_]__]__l__]__]__]__]__]__]__]__]__]__]__]__],_l__]__]__]
[__] Address D N N N T D O O S o e et v o ) O ot
Street
[:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]
City
11 111 -1 1
State Zip
Dun & Bradstreet Number ............c.covvvununnnn.. 1 1-1 1 1 1-0 1 1 1

1.12 Technical Contact

CBI  Name [EIE]E]EIZ\{J:@]:@lilE]HlflE]ZlEl:l_“_I:):E]:]:l:1:1:1
(L1 e (SIEWIT I IR IEWIGIZIAIE IZIRI TSI IAITIZITI I I
Address [ElEIZJEIEIEIIJIIZEJZJIIE_IEIEIIIEIZIZJZIQIZIZC]:]
Street
IEIZIEIZIEIZIEIZL—:]EIEIZIE(I:E:IEIEIZIZIZ1:1:1:1:l:l:l
1ty
(WIs] (217191 212]--12171217]
State Zip
Telephone Number ........iiviiinieiiennnnnnennnnnn. (2101 CI-1717171-151% 15191
1.13 This reporting year is from ..........ccovveveunn. [S1 1] [BIR] to [11Z] [RIB]
Mo. Year Mo. Year

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller: MO

2
|
L
|
_
|
_
|
Ld
|
_
|
_
|
_
|
_
|
_
|
_
|
_
|
_
|
_
|
_
|
-
|
_
|
_
|
_
|
_
|
_
|
-
|
et
|
_

Name of Seller [

_
|
e
-
I
—
I
—
I
et
|
—
I
L
|
L
I
—
I
A
I
—
|
el
I
-
|
—
I
-
|
-
I
N
|
-
I
—
I
—
I
-
|
—
|
—
I
-

Mailing Address

Street
O N N N N D e o I
City

(1) (11 1--1 11

State Zip
Employer ID NUmMber ....viviinnennuineinnennenneennennennnnn. S O T I O I O
Date of Sale .. .uiiiiiiiiiiii ittt i i i e e O S Y O O I O
Mo Day Year
Contact Person [:]:]:]:]:]:]:]:]:]:]:]:]:]:]:I:I:I:]:]:]:I:I:l
Telephone Number ........uiviiiuiiiininnnnnnnnnnnns [::]::]::]—[::]::]::]—[::]::]::]::]

1.15 Facility Sold -- If you sold this facility during the reporting year, provide the
folloving information about the buyer: i

8
—
I
S
|
Ll
I
—
I
N
I
Rl
I
—
I
—
I
——
I
—
I
Nomasead
I
L
I
—
|
—
I
—
I
—
I
—
I
—
I
—
|
—
I
-
|
—
I
—
I
—

Name of Buyer

[__] Mailing Address I:]:]:]:]:I:]:I:I:I:]:]:I___I:I:I:I:I:I:I___]:I:I
Street

SN D D N N N D )y 0
City

(S U N N N U T I Y o I I

State Zip

Employer ID NUMDEL . ..iuuienininnnnnnnnenenenneenenennennenss S D S S T O O

Date of Purchase .......coviierniniiii e (1 Y01 1017

" Mo. Day = Year

Contact Person I—I_I——]_]_]—_1——I_]—I—_l_—]_I—I—]_—]_I_I—I_]_I_]_]:I

Telephone Number .........cciiiuuiieinnininnnenns, L 1 -1 -1 ) 177




1.16 For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

9%% Classification Quantity (kg/yr)
(1]
Manufactured ........coviiiiiiiniiiiriennnnns Pereeeseec et iaenesan 0O
Imported ...vvviiiiiiiinncrnnennnenns ettt e e O.0
Processed (include quantity repackaged) ...........ccvvun.. Cererenees . LA

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ....... Cieereeens A
For on-site use or processing ............c.... Ceeeees et . A A
For direct commercial distribution (including export) ..... Cerieeee N A
In storage at the end of the reporting year .........cvviiviennnnnns N A

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................ . 200
Processed as a reactant (chemical producer) ....... teerrenaas e N A
Processed as a formulation component (mixture producer) .......... N A
Processed as an article component (article producer) ...... Ceeeeeen 41
Repackaged (including eXport) ....civeuierrnnernnneennennnennnnnens N A
In storage at the end of the reporting year ....... et Ceeres 1.6

[_) Mark (X) this box if you attach a continuation sheet.




PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component
chemical. (If the mixture composition is variable, report an average percentage of
each component chemical for all formulations.)

cBI
(] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 45% + 0.5%)
TOIVu.ﬁf\_e_ D‘I%OQ‘JLC\_’\O\,'LC C-A'eb Q\'\’EM IQQ. loa/o
7 >
Lkn)(.'f\owvsl h qoo/o
Total 100%

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 2 MANUFACTURER, IMPORTER, AND PROCESSOR VOLUME AND USE

2.01 State the total number of years, including the reporting year, that your facility has

CBI  manufactured, imported, or processed the listed substance.

(]
Number of years manufactured ........ N Ceeeeeeas e yrs.
Number of years imported ................ veeernasans Ceiereeniaaas yrs.
Number of years processed .........vcvevninnn. e et i yrs.

2.02 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the corporate fiscal year preceding the reporting year.

CBI

T Year @ndINg  cuiiiiiiiiiiiii it et e, veveeneneeeees [V I

(] Mo. Year
Quantity manufactured ................ et essnnas et eaan kg
Quantity imported ......i.iiiiiiiiiiiiiiiitaainaearraas AR kg
Quantity processed ....civeecrinierrnennncans Ceeeerenanas Cieaes kg

2.03 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 2 corporate fiscal years preceding the reporting year in
descending order.

CBI ——

__ Year ending .......... et eree sttt et reee et eesaas e L1 YLD

[_1 Mo. Year
Quantity manufactured .............. Ceercerrnaeaanns G riereeraa kg
Quantity imported .......iviiieininernereiennnnnnnn teenerranns kg
QUantity ProcesSSed t.ivueriiutetnrnenenenrnrirnontreteonersnenns kg
Year ending ....... Cereeaas et ettt e (1 1)

Mo. Year

Quantity manufactured ..........c.iiviiinininnn. Ceteeir i eenaa kg
Quantity imported .........ii0vieevnnnn Cetreariaareertr e AN kg
Quantity processed .......eviiieneiieiiirtinnneeean. cererereeae kg

[::] Mark (X) this box if you attach a continuation sheet.
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2.04 State the quantity of the listed substance that your facility manufactured, imported,

or processed during the 3 corporate fiscal years preceding the reporting year in
descending order.

CBI
[ ] Year ending ...... Ceeiieeneaaan Ceeeereas e, cerneeees [V 12Z] [ 8IT
Mo. Year
Quantity manufactured ........ Ceereriaeeaa . NA kg
Quantity imported .......iiiiiiiiiniin ittt eaerinenrrnnnsones N A kg
Quantity processed .......c000000 e Gt \o1.8 kg
Year ending ....iiiiiiiieiiinnann. e aeeereieeeaaaas P R PR B Y N
Mo. Year
Quantity manufactured ........ Ceeeen e raaee et N A kg
Quantity imported ..... et ee i et Ceeeieeraeas NG kg
Quantity processed ........ ettt e ec e ceereaes 63 kg
Year ending .uv.vuirierntnreritntorenrannnnenans P T I S
Mo. Year
Quantity manufactured .......cciiiiiiiiiniennaans Ceeererearseee NA kg
Quantity imported ................ Cererseaeae s Cerrieeri e [T kg
Quantity processed ............ Gttt eeeneeas et tereciras et 3.3 kg
2.05 sSpecify the manner in which you manufactured the listed substance. Circle all
appropriate process types. :U/Q\
CBI
(1]
CONTINUOUS PLOCESS ot v vnseteueensassnesntonsnsonsnsosssssesacerossnsosenensansasas 1
Semicontinuous process ......c...ciiinnnn st eeisesasss et ass e Ceteeasaeeas 2
Batch process .....viiiiiiennnnnnnnnnnnnnnn fhees i aaicaannas eeas e s 3
[:] Mark (X) this box if you attach a continuation sheet.
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2.06 Specify the manner in which you processed the listed substance. Circle all
CBI appropriate process types.
[}
CONtINUOUS PLOCESS . ititetittieeenrannenneenennenneeneenneensns T |
SeMiCONt INUOUS PrOCESS  ttttttittttttunnnneeeennnneeeenneneeennnnneseennmnenenii, eo 2
Batch process ....................................................................(:)
2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this
CBI question.) PeT  [APPLta el - N/A
[
© Manufacturing capacity ....iiiiiiiiiiiii i ittt e e, MR kg/yr
Processing capacity ...viiviiiiiiiniiiiiiiii ittt N kg/yr
2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production
CBI  volume.

Manufacturing Importing Processing
Quantity (kg) Quantity (kg) Quantity (kg)
Amount of increase NG NG N A
Amount of decrease A NE L4 .7l M lomge e

WHE PR

(_

Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type was operated. (If only one or two operations are involved,
list those.)

cBI

_ Average
(] Days/Year Hours/Day
Process Type #1 (The process type involving the largest
quantity of the listed substance.)
Manufactured .......civiiviiiiiiiiiiiiiiiiny, NG MG
Processed .....civivviunnninnnnnnnn e, 2o
Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)
Manufactured ........c.covun. et eeearaeraees N A ~ B
Processed ...... ettt Cecerreaes NG N
Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)
Manufactured .......... ettt .o NA N A
Processed ......c.civvennnn... Cieereeaes N N & N A

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk

CBI  chemical.

Maximum daily inventory .....ciiieeeniiinenennneneneneannn eeee kg

Average monthly inventory ........ciieeeeeeinierransncnncnnann kg

(1

Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types -- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from raw material, reaction product,

__ etc.).
(]
Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify + products, or
CAS No. Chemical Name or Impurity % precision) Impurities

UK Now A -4

e e T A e o e . o e . o . " T e 21 ot o omr o e e e e o o . o

luse the following codes to designate byproduct, coproduct, or impurity:

B = Byproduct
C = Coproduct
I = Impurity

[::] Mark (X) this box if you attach a continuation sheet.
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2.12

Existing Product Types
imported, or processed
the quantity of listed
total volume of listed

—- List all existing product types which you manufactured,
using the listed substance during the reporting year.
substance you use for each product type as a percentage of the
substance used during the reporting year.

List

Also list the

quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type. (Refer to
the instructions for further explanation and an example.)
a. b. c. d.
%Z of Quantity
Manufactured, % of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users
L 10O |00 LM

Moldable/Castable/Rubber and additives

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals
Pollution control chemicals
Functional fluids and additives
Metal alloy and additives

Use the following codes to designate product types:
A = Solvent L =
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N =
Sensitizer 0 =
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P =
E = Analytical reagent Q =
F = Chelator/Coagulant/Sequestrant R =
G = Cleanser/Detergent/Degreaser S =
H = Lubricant/Friction modifier/Antiwvear T =
agent U =
I = Surfactant/Emulsifier vV =
J = Flame retardant ¥V = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)
*Use the following codes to designate the type of end-users:
I = Industrial CS = Consumer
CM = Commercial H = Other (specify)

[_

]

Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -- Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI  used captively on-site as a percentage of the value listed under column b., and the
types of end-users for each product type. (Refer to the instructions for further

[__] explanation and an example.)

a. b. c. d.
% of Quantity
Manufactured, Z of Quantity
. Imported, or Used Captively s
Product Types Processed On-Site Type of End-Users
NoT AlPricalBLEe - M{A-

lUse the following codes to designate product types:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify)

2Use the folloving codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CS
Commercial H

[}
N

[ 1 Mark (X) this box if you attach a continuation sheet.
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Final Product -- Complete the following table for each type of finmal product
manufactured, imported, or processed at your facility that contains the listed
substance other than as an impurity.

a. b. c. d.
Average X
Composition of
. Final Product;s Listed Substance Type of X
Product Type Physical Form in Final Product End-Users
L =4 o 7 CM

mamm o

the following codes to designate product types:

Solvent

Synthetic reactant
Catalyst/Initiator/Accelerator/
Sensitizer
Inhibitor/Stabilizer/Scavenger/
Antioxidant

Analytical reagent
Chelator/Coagulant/Sequestrant
Cleanser/Detergent/Degreaser
Lubricant/Friction modifier/Antivear
agent

I = Surfactant/Emulsifier

J = Flame retardant

K = Coating/Binder/Adhesive and additives
Use the following codes to designate

A = Gas F2 =

B = Liquid F3 =

C = Aqueous solution F4 =

D = Paste G = Gel
E = Slurry H =

Fl = Powder

*Use the following codes to designate

I
CH

CS
H

Industrial
Commercial

oz

P
Q
R
5
T
U
\'
v
X

W oW wwwononu

Other (specify)

Consumer
Other (specify)

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives
Photographic/Reprographic chemical

and additives
Electrodeposition/Plating chemicals
Fuel and fuel additives

Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals
Functional fluids and additives

Metal alloy and additives

Rheological modifier

Other (specify)

the final product’s physical form:

Crystalline solid
Granules
Other solid

the type of end-users:

[—

]

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI  listed substance to off-site customers. NoT BPPLICAE T
[) Truck cvvvenvvnnvnnnennnnn. St eeieee ettt Cetteeneanes ceereeenan 1
B B T 2
Barge, Vessel ..........iiivennn... SNt eeateeae ettt ettt et eeaoannens 3
Pipeline ceen creens Cerersaenaas . ‘e et ee ettt ‘e 4
Plane ...... Ceeessens Peene D T T T T T S 5
Other (specify)y . . 6
2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category
CBI of end use listed (i-iv).
(1
Category of End Use
i. Industrial Products
Chemical or mixtute ........... Peeeea tevsertieeennena N A kg/yr
Article ........ e, W Aa kg/yr
ii. Commercial Products
Chemical or mixture ............. Ceeeseriannisosannns O kg/yr
Article ............. S heeaes Pactsasanssssass O kg/yr
iii. Consumer Products
Chemical or MixXtUre ...ivvvenvennrnneeneennrnennannns WA kg/yr
Article .iiviiiiiiinriiineiniennna, L tieeeea i rean N A kg/yr
iv.  Other
Distribution (excluding export) ........... e NA kg/yr
Export ....... Sestressenserancesnssa e eteeieeeaaea, »A kg/yr
Quantity of substance consumed as reactant .......... A kg/yr
Unknown customer uses$ ...........eevvvennns. Ceeeriaa N A kg/yr
[__] Mark (X) this box if you attach a continuation sheet.
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2.17 State the quantity of the listed substance that you exported during the reporting

CBI year.

(1
In bulk .........o0vvunns. Ceeerrerrea e bt kg/yr
As a mixture ........... e Ceseeaes et kg/yr
In articles ....... Ceereriiertei i Ceerra e . kg/yr

[__] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

-

PART A GENERAL DATA

3.01 Spécify the quantity ﬁuréhésed and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
CBI The average price is the market value of the product that was traded for the listed

__ substance.
(1 :
' o Quantity Average Price

Source of Supply (kg) ($/kg)
r., - l ' .

The listed substance ¥as mahufactured on-site. NA NA

The listed substance was transferred from a

different company site. A e

The listed substance was purchased directly from ZL

a manufacturer or importer. L& 7 l.60

The listed substance was purchased from a

distributor or repackager. N A N A

The listed substance was purchased from a mixture

producer. A% NA

3.02 Circle all applicable modes of transportation used to deliver the listed substance to

CBI  your facility.

[] :
Truck ....... srenenvea tee et eer ettt Ceveenan Ceera st as et aenes coss <:>
Railcal‘ oooooooooooooooooo .. . . LI B R R I I A ) LA B B R I R R A I I I S I I BN N B N N Y . 2
Barge, Vessel Cesecannna Cesseretan.enennana heesasaaen Sesersssarssstrrarserrans 3
Pipeline .......... beasseanaanrnsenns beeasrnns Gttt e ee ettt ee e 4
Plane ........ vesas te e ten e e s bt e santooesssssasnaseatonnnnnanosannsa 5
Other (specify) e 6

[_] Mark (X) this box if you attach a continuation sheet.

21




3.03 a. Circle all applicable containers used to transport the listed substance to your

CBI facility.

- BaES s et ettt ettt ettt e e AP |
Boxes .......cciiiii., C et eeaseaise s eereetet e ecaananan e 2
Free standing tank cylinders .................. teareeesesesanessaaan e 3
Tank rail CArS ..veereneersnererttnessssaesonsenssasnaennnnanannsss ceserensasens b
Hopper Cars . vviinvreerenenneenaasscssssnssssnsnnnes e rerrse ey .5
Tank trucks ....vievirevnncnnannnsas Ceeresaacs e aans Cete et ittt 6
Hopper trUCKS .i.ivetiiiiiiennisenneennenssssstastscoannsacenassesnsasennsannes 7
DEUMS i ittt ittt aaaasssstenr st annaseaaaoraetesaceetatataneeannns (:5?)
Pipeline ........... hesecersans e seer e Ceesaee e DN 9

Other (specify) et eseiei e S 0]

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ... iiiieiieenneernceceeannnananna Crerersraeennne YA mmHg
Tank rail cars .....ceevuveevnn feteerieer ettt asannnn N A mmHg

TanK trUCKS  tuvutueeneereerenosannnssnsnnsnnnnnnnsnnnnnns N NG mmHg

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)

of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the
CBI  average percent compositipn by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

—

(1

Average
% Composition Amount
Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/xr)
Voerre -128 M-2 _ Las Chem Toc o To L&

[::] Mark (X) this box if you attach a continuation sheet.
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PART C RAV MATERIAL VOLUME

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and

the percent composition, by weight, of the listed substance.

% Composition by
Weight of Listed Sub-

Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)
Class I chemical {94-"—( (O%

Class II chemical

Polymer

[—

]

Mark (X) this box if you attach a continuation sheet.

24



SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA —- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of answering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

4.01 Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the

CBI substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance.

Manufacture Import Process
Technical grade #1 NO % purity NA % purity Unvooon® purity
Technical grade #2 WA % purity A % purity Unvesa % purity
Technical grade #3 NE& X purity NE % purity Unvwnocwa purity
* Mixture

1Major = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the
appropriate response.

Yes .....ooviiiiienann. Creseasieeeaaa. tareee e e, threeresesaans Cererseaeciana \Ei>

NO viiiiiiiiiiriinnnnnnnn fetsa et ece e Ceeeees et eeeserreeeaans cer et e aseene vess 2

Indicate whether the MSDS was developed by your company or by a different source.

Your company .....ieiiicnennnneaenn e et b s s eeces ittt B |

Another source .........vevuveus ettt a et e e s e et er e <:§:)

[EZﬁ Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS)
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response.

4.04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for

CBI  manufacturing, storage, disposal and transport activities are determined using the
final state of the product.

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5

Process 1 -2 C:D 4 5
Store 1 2 (:i:) 4 5

Dispose 1 2 3 4 5

Transport 1 2 3 4 5

[} Mark (X) this box if you attach a continuation sheet.
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4.05 Particle Size -- If the listed substance exists in particulate form during any of the
folloving activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles >10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI  listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

Physical
State Manufacture Import Process Store Dispose Transport
Dust <1 micron NeT AeCNCHRILE
1 to <5 microns
5 to <10 microns
Powder <1 micron NoT BelLiCAR_&
1 to <5 microns
5 to <10 microns
Fiber <1 micron ROT BPoL\ChRE L T
1 to <5 microns
5 to <10 microns
Aerosol <1 micron NetT RepLicablc

1 to <5 microns

5 to <10 microns

[_] Mark (X) this box if you attach a continuation sheet.
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PART B FIRE, EXPLOSION, AND OTHER HAZARD DATA

4.06 For each physical state of the listed substance, specify the corresponding
flashpoint, and the test method used to derive the flashpoint value.

Flashpoint .................. S e et e e e e ettty °C
Test method ..........c...... Cireseesetsaanans
Liquid
LI o131 o B § 1 °C
Test method .....cvviiiiiiinininnenrnnnnnnnss
Gas/Vapor
L E] 1 o T b 2 °Cc
Test method ........cvvvinn... Ghecsseenan
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
D (- et tertres st e ieaneeaenes 1
No ..ovvinionn.. teeressaenanans ceerean Ceesaeeens crsesenes e ereaesestrcaannaan 2

4.07 Indicate the temperature at which the listed substance undergoes autopolymerization

or autodecomposition.

AUtOpOlymerizes At c.uvverieieenernerevnnennsoneenns et eceaateereeennen

AUTOECOMPOSES AL v tveuuetusennenneunennenesonssnssnnennennsennssnness
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

b (=

o P et it et ettt eneann Prrese ettt renne

°C

°C

[::] Mark (X) this box if you attach a continuation sheet.
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4.08 Indicate the flammable limits in air (% by volume) for the listed substance at
standard temperature and pressure.

V4 Lower 1imit .uvuuuniiiiiinonronenoenennonnnoennnnnnns Cersesarsatsenaes

Upper limit ............ teaeessrsnuasas etere et et et e e cereraaans

M e

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes vvvnvennn s ieesesane creeseneanan ., st s et es s et s taac ettt et s neeaens

[ ] Mark (X) this box if you attach a continuation sheet.
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4.09 Extinguishing Media -- Identify (Y/N/NA/UK) all known methods for extinguishing
flames caused by each product type which contains the listed substance. (Refer to
the instructions for the definition of Y, N, NA and UK.)

Product Types Containing the Listed Substance'

Extinguishing Media 1 2 3 4 5 6

Vater

Foam

Cco

2

Dry chemical (e.g., sodium bicarbonate)

Halogenated hydrocarbon (e.g., carbon
tetrachloride, methyl bromide)

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

1Identify the product types listed under each column (1-6) in the following table:

Product Type No. Product Type Identity

1

2

{1 Mark (X) this box if you attach a continuation sheet.
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4.10 Special Firefighting Procedures -- Identify (Y/N/NA/UK) all known restrictions on
firefighting procedures used to combat fires caused by each product type which
contains the listed substance. (Refer to the instructions for definitions of Y, N,
NA and UK.)

Product Types Containing the Listed Substance’

Special Firefighting Procedures 1 2 3 4 5 6

Do not use water

Do not increase air pressure

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

1Identify the product types listed under each column (1-6) in the following table:

Product Type No. Product Type Identity

1

=AY e T |

[__] Mark (X) this box if you attach a continuation sheet.
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4.11 Incompatibility -- List all chemicals, materials, or categories of chemicals or
materials that you know are incompatible with the listed substance and the reason why
they are incompatible. (Refer to the instructions for further explanation and an
example. )

CAS No. Name Reaction (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes ....... Seveeeresaans cevreas cereeen resenesese Gereseans . s Creersaeaeaan 1
No Ceenaaas oo Ceeeet e Ceeeeneas v Cee e e reaaans s 2
4.12 Autoxidation -- Is the listed substance capable of autoxidation? Circle the

appropriate response.

D (== e s E e s e e e ettt 1

v

No ...... St e e et ettt creessesen ceesaena crseres e Cet e 2
UnKnoOWN ...t ititiiiiieiinn e rennnnennnsanenns Cheseteerer e et eeseres e, 3
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
D - T Ceeresareanaan Chteeeaeans ettt a et e et aannae 1
o Cecseesccresuncaan cereaeas et raieeeaas ceavans 2

[ ] Mark (X) this box if you attach a continuation sheet.
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4.13 Indicate the autoignition temperature for the listed substance and the test method
used to derive this value.

Autoignition temperature .............ceeeveveen.. e ceresaaae °C

% Test method ............ccv.... Ceiea e cens

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Yes tivevieennrnnnnn seessean Ce et et ettt e N crreesan

NO iveeiiiiinnnnennn. ot e e e a e e e s b e e e e et et e e e s et et et te e e e

4.14 Vapor in Cargo Tanks -- If storing the listed substance in a cargo tank causes
vapor problems, such as peroxide formation, reaction with moisture, etc., specify
the problem and necessary controls or restrictions used to remedy each problem.

Vapor Problem Controls/Restrictions

Peroxide formation

Reaction with moisture

Combustion

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

D (-]

NO tiiiiiiiii e nnnnnnns er e st et aacnnnns Ceetresesnan Gt e ecananen

[::] Mark (X) this box if you'attach a continuation sheet.
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4.15 Shipment Procedures -- If you use an inhibitor or stabilizer when shipping the
listed substance in bulk form, specify its name, whether it inhibits or stabilizes
CBI  the listed substance, the amount normally added, and the duration of its

__ effectiveness.
(]
Amount Duration of
Inhibitor Normally Effectiveness
4 or L Added (specify
Name of Additive Stabilizer (ppm or %) units)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

Use the following codes to designate inhibitor and stabilizer:

I = Inhibitor
S = Stabilizer

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a. Photolysis: NoT  AvaicABLE - UMRoow N
Absorption spectrum coefficient (peak) .... wu K, (1/M cm) at nm
Reaction quantum yield, ¢ ....... Ceereaaes Wl at nm
Direct photolysis rate constant, kp, at ... UK 1/hr latitude

b. Oxidation constants at 25°C:

For lO2 (singlet oxygen), k,, ........... .. U 1/M hr
For RO, (peroxy radical), k__ ............. VRS 1/M hr
c¢. Five-day biochemical oxygen demand, BOD, ... w ¥ mg/1

d. Biotransformation rate constant:

For bacterial transformation in water, L Wil 1/hr
Specify culture ............. eee et eseeee u
e. Hydrolysis rate constants:
For base-promoted process, kg coviiiiiiinn, WY 1/M hr
For acid-promoted process, Ky covviiiennn WY 1/M hr
For neutral process, ky o RN W W 1/hr
f. Chemical reduction rate (specify conditions) U )¢
g. Other (such as spontaneous degradation) ... VG

[::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.

Media Half-life (specify units)
Groundwater . WUy
Atmosphere W
Surface water Wy
Soil P4

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

Half-life
CAS No. Name (specify units) Media
W\ in
WX in
UK in
W in
5.03 Specify the octanol-water partition coefficient, Koy oo U DOW W) at 25°C
Method of calculation or determination .........ccovu...
5.04 Specify the soil-water partition coefficient, Ky eveenes LA 2 oS &) at 25°C
R Lo B o 1
5.05 Specify the organic carbon-water partition
coefficient, Koc ...................................... VLW Y 0m ) at 25°C
5.06 Specify the Henry’s Law Constant, H ......covveunennnnn. Wb & WOy W/ atm-m’/mole

[__] Mark (X) this box if you attach a continuation sheet.
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5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it was determined, and the type of test used in deriving the BCF.

Bioconcentration Factor Species Test®
Ur
WK
UK

'Use the folloving codes to designate the type of test:

Flowthrough
Static

"y
nou

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 6 ECONOMIC AND FINANCIAL INFORMATION

6.01 Company Type -- Circle the number which most appropriately describes your company.
cBI
__ Corporation ......... teseraersecatrrsaranna s aeneena Ceceeeaans B |
(]
v Sole proprietorship .....voveenn.n. Creerrcennes Cerenaennas tecesenenns teessssensnees 2
Partnership . .ottt i i i i i et i ittt ittt e seareeaarasaananenes 3
Other (specify) ... I 4
6.02 At the end of the reporting year, were you constructing additional facilities at this
site that were not yet in operation at the end of the reporting year, but which are
¥ now being used or will be used in the future for manufacturing, importing, or
processing the listed substance? Circle the appropriate response.
CBI
[] Yes civiiniiiinnnnnnnnn., P |
No ...... cessessas Ceeree e s tsaenans Chett et Ceteessssssssensnsnnns 2
6.03 List all of the product types that you manufacture that contain the listed substance
as a rav material, and the percentage of the name-plate capacity dedicated to the
listed substance that each product type represents. The total of all capacity
4 percentiles should equal 100 percent. State the total name-plate capacity of the
CBI  process type(s) used to manufacture all product types that contain the listed

substance.

% Total
Product Type Capacity

State the total name-plate capacity of the process type(s) used to manufacture all
product types that contain the listed substance: kg/yr

()

Mark (X) this box if you attach a continuation sheet.
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6.04 For each market listed below, state the quantity sold and the total sales value of
CBI  the listed substance sold or transferred in bulk during the reporting year.

T Quantity Sold or Total Sales
¥ Market Transferred (kg/yr) Value (S/yr)
Retail sales
Distribution -- Wholesalers
Distribution -- Retailers
Intra-company transfer
Repackagers
Mixture producers
Article producers
Other chemical manufacturers
Or processors
Exporters
Other (specify)
6.05 Substitutes -- List all known commercially feasible substitutes that you know exist

for the listed substance and state the cost of each substitute. A commercially

feasible substitute is one which is economically and technologically feasible to use
CBI in your current operation, and which results in a final product with comparable
performance in its end uses.

Substitute Cost (S/kg)
Metdy Eme DilgotauaTe  SoLv T oNg (.00

[::] Mark (X) this box if you attach a continuation sheet.
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6.06 State your average total and variable costs of manufacturing, importing, and
CBI processing the listed substance during the reporting year. (For an explanation of
these costs, refer to the instructions.)

. Average Total Costs
* Manufacturing ..................... e eresacannean e co S/kg
Importing ..... ettt beeeanaaas Ceerecieenaa. Cereres et S’kg
Processing ....... et seseiea e Ceeeasieties e Ceeeaaes S$/kg

Average Variable Costs

Manufacturing ...... Ceerseanas cereiraes ettt tie e cas S/kg
Importing ........... et eesi it e ssat it $/kg
Processing ........ cereens Cheaesecenans cesesee ceeeeaasaan cen $/kg

6.07 State your average purchase price of the listed substance, if purchased as a raw
material during the reporting year.

[ ] Average pUrchase Price ...veeveeeennnnnneneeeesesnnnnnnnnn. $/kg

6.08 State your company’s total sales and sales of the listed substance sold in bulk for
CBI the reporting year.

[ ] o o
Year ending ...viuitiiiitiiine it tierteenennreecnrtotoreenennnn eeees (11 L0 1
M Y
X o ear
Company’s total sales (8) t.viiirrrereneneronnoonnnns et eeaaeee
Sales of listed substance ($) ...vevevrrennnennnnn. e tseeeanannenn

[ 1 Mark (X) this box if you attach a continuation sheet.
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6.09 State your company’s total sales and sales of the listed substance sold in bulk for
CBI  the corporate fiscal year preceding the reporting year. (Refer to the instructions
__ for question 6.08 for the methodology used to answer this question.)
(1]
Year ending ......... e e e, PP EET TR S I B
Mo. Year
Company’s total sales (S) «ivvevvnnneennnnn e e BN cea
Sales of listed substance (S) cvvrvrirrirrnrnnnennennrenenns v
6.10 State your company’s total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reporting year in descending order.
CBI  (Refer to the instructions for question 6.08 for the methodology used to answer this
__ question.)
(1]
Year ending .............. ettt e, (11
Y Mo Year
Company’s total sales ($) ..... et eete e Cerrr e et reeeneee .
Sales of listed substance (§) .vvuiiieriiiiniiiiiirnrnnnna Ceeeeee
Year ending ............ e ettt raa ettt e (11 11
M Year
Company’s total sales ($) ...ovvveinvnrnnnns e eeeaeaaas Cereesana
Sales of listed substance ($) ..veveriirirrnnrnrrennnnnens Ceeseeeas
[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 1In accordance vith the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.
CBI

[T] Process type ........ Y

EARANS T

T@ D)

_______(:(_c% Po T e (7.‘ Rudfc~LIKE
Po\.#c:\-J BE P D 1 SO\_ \b
Voo . re 128 ~) Cotine @CB
—

t'(g) MQCHIMG

(] Mark (X) this box if you attach a continuation sheet.
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In accordance with the instructions, provide a separate process block flow diagram

showing each of the three major (greatest volume) process types involving the listed
substance.

[ ] Process type ........

[_] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate
block.

[T] Process type ........ N(A — 2 15Sibns =X ?0 oercem*/* of 7/;3/:7(;/
’ /

&ml\ss ronsg,

(::] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each

cBI

process type.

Process type ........ P<DTT\LjQr
Unit
Operation Typical
ID Equipment
Number Type
1.1 MiyEnr_

Operating
Temperature

Range (°C)
e

Operating
Pressure
Range Vessel
(mm Hg) Composition

_m'*°aeiﬂu<'\<_ Staniess Drray

[

]

Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

cBI
[ 1 Process type ........ QlTTlrJGr
Process
Stream
ID Process Stream N Stream
Code Description Physical State Flow (kg/yr)
A Raw Caemica oL 4.
13 oo Chgsmcn o Sv L4
1C B i CmeOuwD S50 U\

D) 5}5"@“‘ S xhavstT [N Y

'Use the folloving codes to designate the physical state for each process stream:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

SO = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

[ 1 Mark (X) this box if you attach a continuation sheet.
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If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the
CBI  instructions for further explanation and an example.)

7.06 Characterize each process stream identified in your process block flow diagram(s).

[ ] Process type ........ Po 11106
a. b. c. d. e.
Process Concen- 3 Other Estimated
Stream L trations”’ Expected Concentrations
ID Code Known Compounds (% or ppm) Compounds (% or ppm)
7&' Rﬂacb\ &&o oo Rw NON S wJA
: N
|
|
|
13 Voo 7€ 128 lco Aw NoNE VA
1 Un Ko w A N & R N\
1D fae > 4949.9 T, UMY sl ) W) W0 )

TO\‘-’("\Q D;*bocaav\c\'{'t ﬂﬁn_Je.‘lﬁﬁ‘zauﬁ

7.06 continued below

[ ] Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in

(Refer to the instructions for further explanation and an example.

column b.
Refer to the glossary for the definition of additive package.)
Additive Components of Concentrations
Package Number Additive Package (X or ppm)
1 N A
2 l
]
i
i
3 |
|
|
|
4
|
!
5

|
\v

Use the follovwing codes to designate how the concentration was determined:

A = Analytical result

E = Engineering judgement/calculation

*Use the following codes to designate how the concentration was measured:
V = Volume

V = Veight

[

]

Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND
MANAGEMENT

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each
applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
wvhich the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.

[T 1 Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
vhich describes the treatment process used for residuals identified in question 7.01.
CBI

[ ] Process type ......... rJ/A

[__] Mark (X) this box if you attach a continuation sheet.
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8.02 In accordance with the instructions, provide residual treatment block flow diagram(s)
vhich describe each of the treatment processes used for residuals identified in
question 7.02.

CB

(]

] Process type .........

[_] Mark (X) this box if you attach a continuation sheet.
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8.03 In accordance with the instructions, provide residual treatment block flow diagram(s)
wvhich describe each of the treatment processes used for residuals identified in

x question 7.03.

[ ] Process type .........

[::] Mark (X) this box if you attach a continuation sheet.
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8.04 Describe the typical equipment types for each unit operation identified in your
residual treatment block flow diagram(s). If a residual treatment block flow

> diagram is provided for more than one process type, photocopy this question and
complete it separately for each process type.

[ ] Process type ...... “ee

Unit Operation ID Number
(as assigned in questions
8.01, 8.02, or 8.03) Typical Equipment Type

[

] Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process

CBI type. (Refer to the instructions for further explanation and an example. )

[_] Process type ......... N |g
a. b. c. d. e. f. -
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardous of ) Known ) tion§ gzsor Expected trations
Code Waste Residual Compounds ppm) ' "’ Compounds (% or ppm)
N e

8.05 continued below

[:] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

ZHEHE@XOQH
Woaon o

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.)

Additive Components of Concentrations
Package Number Additive Package (% or ppm)
1 N A WA
\
2
3
4

‘Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

M|
(]

8.05 continued below

[::] Mark (X) this box if you attach a continuation sheet.
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8.05 (continued)

5 . . .
Use the following codes to designate how the concentration was measured:

v
)

Volume
Weight

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

Detection Limit
Code Method (+ ug/l)

b

{1 Mark (X) this box if you attach a continuation sheet.
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8.06 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

CBL
[ ] Process type ......... t\)/Q
a. b. c. d. e. f. g.
Costs for
Stream Vaste Management Residual Management 0off-Site Changes in
ID Descrip}ion Methog Quantities of Residual (X) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg) Methods
N A

}
1
/
J

[-ouliU SN IS S,

o~

lUse the codes provided in Exhibit 8-1 to designate the waste descriptions

Use the codes provided in Exhibit 8-2 to designate the management methods

[T] Mark (X) this box if you attach a continuation sheet.
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EXHIBIT 8-2. (continued)

MANAGEMENT METHODS

17WT Ferrous sulfate 48WT Coalescing plate separation
18WT Other chromium reduction 49VT Other oil skimming
Complexed metals treatment (other than Other liquid phase separation
chemical precipitation by pH adjustment) 50WT Decanting
19VT Complexed metals treatment S1WT Other liquid phase separation
Emulsion breaking Biological treatment
20WT Thermal 52WT Activated sludge
21VT Chemical 53VWT Fixed film-trickling filter
22VT Other emulsion breaking 34VWT Fixed film-rotating contactor
55WT Lagoon or basin, aerated
Adsorption 56VWT Lagoon, facultative
23WT Carbon adsorption S57WT Anaerobic
24WT Ion exchange 58WT Other biological treatment
25WT Resin adsorption '
26WT Other adsorption Other wastewater treatment
59VT Wet air oxidation
Stripping 60VT Neutralization
27VT Air stripping 61WT Nitrification
28VT Steam stripping 62WT Denitrification
29VWT Other stripping 63WT Flocculation and/or coagulation
64VT Settling (clarification)
Evaporation 65WT Reverse osmosis
30VWT Thermal 66WT Other wastevater treatment
31IVT Solar
32VWT Vapor recompression OTHER VWASTE TREATMENT

33T Other evaporation
1TR Other treatment

Filtration 2TR Other recovery for reuse
34WT Diatomaceous earth
35VT Sand ACCUMULATION
36WT Multimedia
37WT Other filtration 1A Containers
2A  Tanks
Sludge dewatering
38WT Gravity thickening STORAGE
39WT Vacuum filtration
40WT Pressure filtration (belt, plate 1ST Container (i.e., barrel, drum)
and frame, or leaf) 2ST Tank
41VT Centrifuge 3ST WVaste pile
42VT Other sludge dewatering 4ST Surface impoundment

5ST Other storage
Air flotation

43VWT Dissolved air flotation DISPOSAL
44VT Partial aeration
45VT Air dispersion 1D Landfill
46VWT Other air flotation 2D Land treatment
3D Surface impoundment (to be closed
0il skimming as a landfill)
47VWT Gravity separation 4D Underground injection well

!Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).
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PART C TRANSPORTATION OF RESIDUALS TO OFF-SITE FACILITIES

8.07 Identify any special handling instructions for the residuals identified in your
CBI  process block or residual treatment block flow diagram(s). (Refer to the

__ instructions for an example.)

(]

Stream
D
Code Special Handling Instructions

8.08 Identify those construction materials that are recommended (compatible) for
containing or transporting the listed substance, and those materials that you know

CBI  could cause a dangerous reaction or significant corrosion (incompatible) if they are
used to contain or transport the listed substance.

Stream Construction Materials
ID
Code Compatible Containment Materials Incompatible Containment Materials
[ ] Mark (X) this box if you attach a continuation sheet.
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8.09 Identify each off-site facility (including POTWs) that manages the residuals

CBI

]

identified in your process block or residual treatment block flow diagram(s), and the
quantity that each managed during the reporting year. Photocopy this question and
complete it separately for each off-site facility.

Stream ID Code Annual Quantity (kg)

EPA Identification Number (i.e.,
Hazardous Vaste Facility ID Number) ........... (0 0t 00 0

[

]

Mark (X) this box if you attach a continuation sheet.
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PART D ON-SITE RESIDUALS MANAGEMENT INFORMATION

8.10 Identification Permit Numbers -- List any applicable identification or permit numbers
for your facility.

EPA National Pollutant Discharge Elimination System
(NPDES) Permit NOu(S) tivuneerreoneeeneeneneennonossossocennnss
(discharges to surface water)

EPA Underground Injection Well
(UIC) Permit NO.(S) tivieenneennnonneennnonnss Cet e ettt .
(underground injection of fluids)

EPA Point Source Discharge
(PSD) Permit No.(S) +evevneune. Cet e sttt et ererarens .
(air emissions from point sources)

EPA Hazardous Waste Management
Facility Permit No.(S) tvviveeeenennnenn cesrerestrsesseasrene cae

Other EPA Permits (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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8.11 On-Site Storage or Treatment in Piles -- Complete this table for the five
largest (by volume) piles that are used on-site to store or treat the residuals
CBI  identified in your process block or residual treatment block flow diagram(s).

(1] Frequency
Quantity Under Type of Synthetic of Transfer
Managed Roofed Contain- Liner and/or Stream
per Year Structure ment Base R Handling ; ID
Pile (cubic meters) (Y/N) Provided (Y/N) Operations Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes tenvvanernnnns. et e s e ettt et es teterererreeens C et e s e st s et esesennn 1

'Use the following codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate)
containment)

Pl = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

’yaste may lie directly on the synthetic liner or the liner may be covered with a

clay layer

‘Use the following codes to designate frequency of transfer and/or handling

operations:

A = Daily

B = Veekly

C = Monthly

D = Other (specify)

| —
} [__]1 Mark (X) this box if you attach a continuation sheet.
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8.12 On-Site Storage or Treatment in Tanks -- Complete the following table for the five largest (by volume)
tanks that are used on-site to store or treat the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

(1 Average Part of
Length Wastewater
Design Quantity  Treat- of Treatment Tank Type of Stream
Capacity per Year ment Storage Traig Covered Containment ID
Tank (liters) (liters) Types (days) (I/N) (Y/N) Provided Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

99

'Indicate "S" for storage or use the codes provided in Exhibit 8-3 (which follows question 8.13) to
designate treatment types

‘Treatment train from which vastewater is discharged under a NPDES permit or through a sewer system to a
publicly owned treatment works

‘Use the following codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate) containment)
Pl = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

[ ] Mark (X) this box if you attach a continuation sheet.




L9

8.13

cBI

On-Site Storage, Treatment, or Disposal in Containers -- Complete the following table for the five largest
(by volume) types of free standing containers that are used on-site to store, treat, or dispose of the

residuals identified in your process block or residual treatment block flow diagram(s).

Average Maximum
Quantity Average Daily Operational
Design Stored Treat- Length of Stored Storage Storage Stream
Capacity per Year ment Storage Quantity  Capacity Base , ID
Container (liters) (liters) Types (days) (liters) (liters) Material Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Indicate "S" for storage and use the codes provided in Exhibit 8-3 to designate treatment types

If residual is stored, indicate (Y/N) in parenthesis whether the storage area is designed and operated to

collect and contain surface runoff
‘Use the following codes to designate storage base materials:

Concrete
Asphalt

Soil

Other (specify)

oQ W

Mark (X) this box if you attach a continuation sheet.




EXHIBIT 8-3

[REFERS TO QUESTIONS 8.12, 8.13, AND 8.29]

VASTEVATER TREATMENT TYPES

VASTEVATER TREATMENT

Bqualization
IV¥T Equalization

Cyanide oxidation

2UT Alkaline chlorination
3VT Ozone

4WT Electrochemical

SWT Other cyanide oxidation

General oxidation (including disinfection)
6WT Chlorination

7WT Ozonation

8WT UV Radiation

9WT Other general oxidation

Chemical Precipitationl

10WT Lime

11VT Sodium hydroxide

12VUT Soda ash

13UT Sulfide

14WT Other chemical precipitation

Chromium reduction

15WT Sodium bisulfite

16WT Sulfur dioxide

17WT Ferrous sulfate

18WT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19VT Complexed metals treatment

Emulsion breaking

20WT Thermal

21VT Chemical

22VT Other emulsion breaking

Adsorption

23VWT Carbon adsorption
24WT Ion exchange

25VT Resin adsorption
26WT Other adsorption

Stripping

27VT Air stripping
28VT Steam stripping
29VT Other stripping

Evaporation
30VT Thermal

31WT Solar
32WT Vapor recompression
33VWT Other evaporation

Filtration

34VT Diatomaceous earth
35WT Sand

36WT Multimedia

37WT Other filtration

Sludge devatering

38WT Gravity thickening

39WT Vacuum filtration

40VT Pressure filtration (belt, plate
and frame, or leaf)

41VT Centrifuge

42WT Other sludge dewatering

Air flotation

43WT Dissolved air flotation
44WT Partial aeration

45VUT Air dispersion

46WT Other air flotation

0il skimming

47VT Gravity separation

4BWT Coalescing plate separation
49WT Other oil skimming

Other liquid phase separation
50WT Decanting
51WT Other liquid phase separation

Biological treatment

52WT Activated sludge

S53WT Fixed film--trickling filter
S4VWT Fixed film--rotating contactor
55WT Lagoon or basin, aerated

56WT Lagoon, facultative

57WT Anaerobic

58VT Other biological treatment

Other vastewvater treatment

S59WT Wet air oxidation

60WT Neutralization

61WT Nitrification

62WT Denitrification

63WT Flocculation and/or coagulation
64WT Settling (clarification)

65WT Reverse osmosis

66WT Other wastewater treatment

!Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60WT).
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8.14 On-Site Burning in Boilers -- Complete the following table for the five largest
(by capacity) boilers that are used on-site to burn the residuals identified in your
CBI  process block or residual treatment block flow diagram(s).

[ Average
Average Fuel
Boilgr Replacem;nt Stream
. Load Ratio ID

Boiler Boiler Type (%) (%) Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YeS vevervnnes Ce bt et s s eernnen cheterecnaaae s et et r et et nennas P |

Use the following codes to designate boiler type:

Fire tube
Vater tube

=
no

2Designate the average boiler load when firing residual (percent of capacity)

3Designate the average fuel replacement ratio as a percentage (heat-input basis)

[ ] Mark (X) this box if you attach a continuation sheet.
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8.15 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).
[ Boiler Heat Primary
Capacity Boilfr
Boiler (heat input in kJ/hr) Fuel

1

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the primary boiler fuel:

A = 0il ‘D = Wood
B = Gas E = Other (specify)
C = Coal

[:] Mark (X) this box if you attach a continuation sheet.
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8.16

cBI

[_]

Provide the following information for the residuvals identified in your process block
or residual treatment block flow diagram(s) that are burned in on-site boilers.
Photocopy this question and complete it separately for each boiler.

Boiler number ................ C et i r st

Stream ID code(s) «vevvsenn et ie ettt e eeesan caa

Residual, as Fired Boiler Fuel, as Fired
(or residual mixture (residual(s)

if residuals plus

are blended) primary fuel)

Btu content (J/kg)

Average

Minimum

Total halogen content (% by wt.)

Average

Maximum

Indicate if Office of Solid Waste survey has been submitted. in lieu of response
by circling the appropriate response.

YeS tiveeritenencns cr s eennsans Ch s ea st ee e e |

No ...iivinnnnnn et e ecarea st ettt et et s et eeeeeae Cereecesreaaees 2

(]

Mark (X) this box if you attach a continuation sheet.
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8.17 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).

(1] Total Metal
Stream Content
ID Listed1 (¥ by weight)
Boiler Code Metal Avg. Max.
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'A listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and
Recovery Act)

[::] Mark (X) this box if you attach a continuation sheet.
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8.18 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).

Air Pollution1 Types of Emissions
Boiler Control Device Data Available

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the folloving codes to designate the air pollution control device:

S5 = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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8.19 Stack Parameters -- Provide the following information for each of the five largest
(by capacity) boilers that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each boiler.

[ ) Boiler MUMBEr ......c.vvveeerennninnneooereesnornaeansanss
Stack hedlght t.iviiiiniriniitiieeeenncnnneseneenennnenannes m
Stack inner diameter (at outlet) .......ececevenranens e m
Exhaust temperature ..........ccceeeeeeoa. teeeesananennaan °c
Vertical or horizontal stack .....vvvenervernsnsecnronnnns (V or H)
Annual emissions for the listed substance ..... Ceareeraes kg/yr
Height of attached or adjacent building .................. m
Vidth of attached or adjacent building .........c.cc.n... . m
Building cross-sectional area .......cevveeuiciiiiinncnnnnn m2
Emission exit velocity .........co.uviuinnn., cersaes PP m/sec
Average emission rate of exit stream ............... N kg/min
Maximum emission rate of exit stream ........covvvvviennns kg/min
Average duration of maximum emission rate of exit stream . min
Frequency of maximum emission rate of exit stream ........ times/year

Indicate if Office of Solid Waste survey has been submitted in lieu of response

by circling the appropriate response.

b (=7 S Ceeeressenresreeaeaan I |

o e esecsens ceve 2
[ ] Mark (X) this box if you attach a continuation sheet.
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| 8.20 On-Site Burning in Incinerators -- Complete the following table for the three largest
| (by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[_]

““ Primary Average Fuel Stream
| Inciner?tor Incinergtor Replacement ID
| Incinerator Type Fuel Ratio Code
1 2
;

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

NO ittt iititeitieeeresnseeaseeesecasosasnnnnnna esesvresecceneesanrennene cacae 2

'Use the following codes to designate the incinerator type:

1I = Liquid injection 61 = Multiple hearth
2I = Rotary or rocking kiln 71 = Fluidized bed
31 = Rotary kiln with a liquid 8I = Infrared
injection unit 9I = Fume/vapor
41 = Two stage 10I = Pyrolytic destructor
5I = Fixed hearth 111 = Other (specify)

’Use the following codes to designate the primary incinerator fuel:

A = 0il D = Wood
B = Gas E = Other (specify)
C = Coal

3Designate the percentage of auxiliary fuel used when firing residual (percent of
capacity)

[::] Mark (X) this box if you attach a continuation sheet.
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8.21 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual
CBI treatment block flow diagram(s).

[_]

Incinerator Heat

Capacity
(heat input in Feed1
Incinerator kJ/hr) Type
1
2
3

Indicate if Office of Solid VWaste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to designate feed type:

Liquid nozzle type (specify)
Atomizing pressure (specify)
Solid-batch charge
Solid-continuous charge

o>
wononu

[ ] Mark (X) this box if you attach a continuation sheet.
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8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in
CBI  your process block or residual treatment block flow diagram(s).

[] Combustion Location of Residence Time
Chamber Temperature In Combustion
Temperature (°C) Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

T

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

CBI  treatment block flow diagram(s). \ .+ Appl cABLE

(1] Types of
Air Pollution1 Emissions Data
Incinerator Control Device Available
1 (A%
2 {

s J

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the air pollution control device:

S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)

[] Mark (X) this box if you attach a continuation sheet.
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8.24 Stack Parameters -- Provide the following information on stack parameters for the
three largest (by capacity) incinerators that are used on-site to burn the residuals
identified in your process block or residual treatment block flow diagram(s).

CBI1 Photocopy this question and complete it separately for each incinerator.

[] Incinerator number ................. et eeeeneanean Ceeeeas

X Stack height toiiiieriiiiineeerereeeeeeenreenereneenneesnss m
Stack inner diameter (at outlet) .........o.... Cetereeenas m
Exhaust temperature ............. ittt ceenee °C
Vertical or horizontal sStack ......vivveeeeeennenennnnns . (V or H)
Annual emissions for the listed substance .......... ceeee kg/yr
Height of attached or adjacent building ............ cerann m
Width of attached or adjacent building ........cc0vvvvuen. m
Building cross-sectional area ...........v0viennnnnn cereae m2
Emission exit velocity .....c.vvvveuun.nn. . - m/sec
Average emission rate of exit stream ................. N kg/min
Maximum emission rate of exit stream ..........cvcvuu.n.. . kg/min
Average duration of maximum emission rate of exit stream . min
Frequency of maximum emission rate of exit stream ........ times/year

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

B - . |

1 cerererererrns

[ ] Mark (X) this box if you attach a continuation sheet.
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Provide the following information on the incinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each incinerator.

Incinerator number ........ e vatee s

Stream ID code(S) cvvvvrienenacanns e

Btu content (J/kg)
Average
Minimum
Feed rate (kg/hr)
Feed rate (J/hr)(kg/hr x J/kg)
Total halogen content (% by weight)
Average
Maximum
Total ash content (% by weight)
Average
Maximum
Total water content (Z by weight)
Average

Maximum

R R R A I I A N

Incinerator Fuel,

Residual, as Fired as Fired
(or residual mixture if (residual(s) plus
residuals are blended) primary fuel)

Indicate if Office of Solid Waste survey has been submitted in lieu of response

by circling the appropriate response.

Mark (X) this box if you attach a continuation sheet.




Provide the following information on the incinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s).

Total Metal

Stream Content
ID Liste? (% by weight)
Incinerator Code Metal Avg. Max.
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Yes tviveeriiennens tteeveceeaee s trserr e reens Cres i e et it ceeseerenaes

'A listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and
Recovery Act)

[

]

Mark (X) this box if you attach a continuation sheet.
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8.27 On-Site Storage, Treatment or Disposal in a Land Treatment Site —- Complete the
y following table for each on-site land treatment site that is used to store, treat, or
dispose of the residuals identified in your process block or residual treatment block
CBI flow diagram(s).
[ ] Total area actively used for land treatment .......... R m?
Average slope of site (degree incline) .........eivevvnnnn.,
Surface water runoff management1 ...........................
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
Yes oiiiiiiiiiai, e et eeieeaaes Ceeieaes Ceeeenas et eesesr e aaas 1
No .......... e eesan Ceesaessaean Ceere e e heresesareas sessesssnes 2
'Use the folloving codes to describe the management practices for surface water
runoff:
A = Collection prior to treatment C = Canalization prior to treatment
B = Reapplication to the site D = Other (specify)
[ ] Mark (X) this box if you attach a continuation sheet.
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8.28 Complete the following table for the residuals identified in your process block or
residual treatment block flow diagram(s) that are managed in an on-site land
CBI  treatment operation,

(]

Stream ID Year Land Methods Used to Applicat%on
Code Treatment Initiated Apply Residuals Rate

x

Indicate if Office of Solid VWaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes ..iveiiiiennanns seseett st rassanns c bt e e ettt e et etaeeseea e enns 1

lyse the following codes to describe the method(s) used to apply residuals to the
land treatment site:

Surface spreading or spray irrigation without plow or disc incorporation
Surface spreading or spray irrigation with plow or disc incorporation to a
depth of cm

Subsurface injection to a depth of cm

Other (specify)

QQ o >

o

™
o=
]

se the following codes to designate the application rate:
Daily

Veekly

Monthly

Other (specify)

OQwm>»

[] Mark (X) this box if you attach a continuation sheet.
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Question 40T . i
Ce o o Vi
Ch aee. L iBT

Matsrial Safery Data_Sheet o Aanie A
_ Bayonne, NJ 07002
Emergency Fhone 281-838-7764 (201} 858-7900

CHEMTREC 2800-474-9389A Fax # (201) 437-2728

Trade Mame: Vorite 128

Froduct Code: 72827

Froduct Class: Frepolymer

Chemical Abstract Mumber: 6&871-12-3

_AMIS/NFFA Hazard Identification System:

E Health: 2% Reactivity: 1
Flammability: 1 Frotective Code: G
Threshold Limit Value (TiLV):

See section II.

Frinted Date: 12/B2/86 Revision Date: 11/18/84
Section_II: Hazardous Ingredients
Chemical ' Vapor
Abstracts Fercent TLY (0SHA/ACGIH) Fressure
Inaredient Mame_ o e Number __ By Waht. _EEM____ _ Mg/M___ mm_Hg @o8F
%X Toluene Diisocyanate (TDI) 19 d.92 "
2 0AT71 2623 9.203 0.84

Section_III: Fhysical Data
".Roiling Range: N/A

Vapor Density: Heavier than air
‘Evaporation Rate: Slower than ether
% Volatile by Volumes Nil
Density (lb/gal): 9.8

Appearance:

M e b e e S e S EmE R R DR o i . s v il i R e e —

@5.7. Category: FAINT AND RELATED MATERIAL

r=dsh Foint: 375 F

b;inguishing Medias foam, carbon dioxide, dry chemical

Upusual fire and explosion hazards: keep the container tightly sealed
and away from heat, sparks and open flame.

Special Fire Fighting Frocedures: standard fireman’s body protection
should be worn. Self-contained hreathing apparatus is recommended
to protect from products of combustion.




by &
Section V¥:__Reactivity Data
Stability: stable
Conditions to aveoid: avoid contact with oxidizing agents, water,
dlcohols, and amines,
Hazardous Decomposition Froducts: products of incomplete combustion

-.£an include CO, CO2, oxides of nitrogen and isocyanate vapors.
HegZardous Folymerization: may occur

R D S etk Nl e ekl ) A b S il ek S P TS YRR SR STV YES Mk S St Sove S o N i wrry

Effects of over exposure:
Acute: Skin contact may cause severe irritation,
sensitization, and allergic reations. Inhalation can cause mucous
Temembrane irritation, chest tightening, coughing, headache, and short-
»ness of breath. Eye contact can cause severe irvitation.
Chronic: Some individuals may develop sensitivity leading to the
asthma-like symptoms on subsequent exposures below the TLV.
Excessive exposure can produce serious and possibly irveversible
pulmonary injury.

X Mote: Toluene Diisocyanate (TDI) has been listed in the NTF Fourth
Annual Report on Carcinogens. TDIL has been designated as a substance
that may "reasonably be anticipated to be carcinogenic". Further-
more, the International Agency for Research on Cancer (IARC) has used
this NMTF study to conclude that "there is inadequate evidence for the
carcinogenicity of TDI to humans" but "sufficient evidence for its
carcinecgenicity to experimental animals™.

Emergency and First Aid Frocedures:
Eyes — flush thoroughly with water, get medical attention.
Skin - wash thoroughly with socap and water. HRemove contaminated
clothing and wash before reuse. If radness and irritation continue,
call a physician.
Ingestion - get immediate medical attention.

Inhalation - remove to fresh air. Give oxygen if needed. Consult
a physician.

—— e — - . S T e S S S . S U i TR TR M NS S S A S S et A S e ok

]

V' 'ps to be taken in case material is released or spilled: persommel
who will clean the spill are to be provided with proper regpiratory,
skin and eye protection. Spills should be covered with vermicu-
lite, sawdust, or other absorbant. Absorbed material should be
placed in open containers and treated with water for 24 hours
before disposal. Spill area can be washed with detergent and
water.

Waste Disposal Method: dispose in accordance with State, Local and

ﬁi}Federal regulations.

it
s




S TR L i et A n T M lF Tl T et P DT A Tkl it PRI et f e @A

e VT g e e e b e e el &

P - S
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Respiratory Frotection: a NIOSH/MSHA approved organic vapor respivator
or self-contained breathing apparatus should be provided during
excess oY unknown exposures.

¥: “ilation: work area is to be provided with proper exhaust ventila-

ffxion o maintain airborne concentrations below TLV.

FFtective Gloves: chemical resistant gloves should be worn.

Eye Frotectiony safety goggles should be worn.

Other Protective Equipment: safety shower and eye wash station should
be provided.

o e o v L e e o e T i e o e im S e e e

—

F . .zautions to be taken in handling and storing. Store in closed

" Ucontainers. Frotect from contamination with foreign materials and
moisture. Blanket partially used contents with nitrogen.

Cther Precautions: do not transfer into unmarked containers.




8.29 On-Site Storage, Treatment, or Disposal in Surface Impoundments -- Complete the following table for the five
largest (by volume) surface impoundments that are used on-site to treat, store, or dispose of the residuals
CBI  identified in your process block or residual treatment block flow diagram(s).

e Specify LEACHATE
Storage, COLLECTION
Disposal or Average SYNTHETIC LINER CLAY LINER SYSTEM
~ Total Treatment Residency No. Thick- Leachate
Impound- Capacity Type if . Time2 of ness, Thickngss Installed Collected Stream
ment (liters) Applicable (days) Liners {cm) (cm) (Y/N) (Y/N) ID Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response

3 by circling the appropriate response.
| = Geeeseseseintascsatate et oanne 1
o treesseesnrectsseesnarrsresn oo ceecreanas 2

'Indicate "S" for storage, "D" for disposal, or use the codes provided in Exhibit 8-3 (which follows question
8.13) to designate treatment type

’Indicate the residency time for the surface impoundment’s flow through stream. In addition, indicate in

parenthesis using the following codes the frequency with which the impoundment is dredged to clear the residue
that collects on the bottom:

A
B

Daily C
Veekly D

Monthly
Other (specify)

3Indicate the thickness of each liner

[ 1 Mark (X) this box if you attach a continuation sheet.




8.30 On-Site Disposal in Landfill Cells -- Complete the following table for the five largest (by volume) landfill
cells that are used on-site to dispose of the residuals identified in your process block or residual treatment
block flow diagram(s).

CBL
(1
Quantity DRAINAGE LAYER CLAY LINER SYNTHETIC LINER Stream
Landfill per year Installed Thickness No. of Thickngss No. of Thickn?ss ID
“ Cell (kg) (Y/N) (cm) Liners {cm) Liners Material (cm) Code
1
2
3
4
5
p Indicate if Office of Solid Waste survey has been submitted in lieu of response

by circling the appropriate response.

'indicate the thickness of each liner

[::] Mark (X) this box if you attach a continuation sheet.




8.31 State the total area actively used on-site for your landfill.

cBI

[::] Total area actively used ....viiiiiiiiinnennanernnnnnnnnnnnns m?

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

D = 1
NO ittt ittt it etssaaueanatosanasnasssrsesassssssasarsssenserrsrnsnes 2
8.32 Complete the following table for the five largest landfill cells (by volume) that
contain residuals identified in your process block or residual treatment block flow
CBI diagram(s).
N
LEACHATE COLLECTION
VORKING CAP DESIGN SYSTEM
COVER CLAY LAYER Leachate
Landfill Average1 Thickness Installed Thickness Installed Collected
Cell Use {(cm) (Y/N) (cm) (Y/N) (Y/N)
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the average use rate:

Daily

Veekly

Monthly

Other (specify)

oG w>»
oo

[::] Mark (X) this box if you attach a continuation sheet.
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8.33 On-Site Disposal in Injection Wells -- Complete the following table for the five
largest (by volume) injection wells that are used on-site to dispose of the residuals
CBI identified in your process block or residual treatment block flow diagram(s).

()

o Quantity Stream
% Well1 Disposed2 ID
Vell Type (liters) Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate well type:

A = Vells that dispose below deepest groundwater with <10,000 mg/l of total
dissolved solids

Wells that dispose into a formation containing groundwater with <10,000 mg/l of
total dissolved solids

C = Wells that dispose above all groundwater

D = Other (specify)

o
[}

’Indicate the quantity of listed substance disposed

[_}] Mark (X) this box if you attach a continuation sheet.
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processing the listed substance. Do not include workers involved in residual waste

treatment unless they are involved in this treatment process on a regular basis (i.e.,

SECTION 9 VWORKER EXPOSURE
General Instructions:
Questions 9.03-9.25 apply only to those processes and workers involved in manufacturing or
exclude maintenance workers, construction workers, etc.).

|

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01

Mark (X) the appropriate column to indicate whether your company maintains records on

the following data elements for hourly and salaried workers.

Specify for each data

element the year in which you began maintaining records and the number of years the

records for that data element are maintained.

explanation and an example.)

Data are Maintained for: Year in Which

(Refer to the instructions for further

Number of

Hourly Salaried Data Collection Years Records

Data Element Workers  Workers Began Are Maintained
Date of hire ¥ ¥ 1ale | ToDEr w7
Age at hire A X 14| Tobet . nTe
Vork history of individual

before employment at your

facility NA X NA—/ 146 | TRDEF. BT
Sex b Y (4| INbEC T
Race b » (46 1 Todic.w., ==
Job titles N & [ hal A N A
Start date for each job

title & N A [ Y- A
End date for each job title NA& n A A P A
Work area industrial hygiene

monitoring data NA N A NA NA&
Personal employee monitoring

data N A [3Y) ™A (VYA
Employee medical history Y. Y {4t Tupners iy
Employee smoking history N N A N A g A
Accident history K QL \ Tnoss, oiTS
Retirement date N X \ QG Tuber 3 T&
Termination date X, (9 | TubefF wTx
Vital status of retirees N G N & NA (V)18
Cause of death data N N A NA NA

]

Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following table for each activity
in which you engage.

cBI
(1]
a. b. c. d. e.
Yearly Total Total
Activity Process Category Quantity (kg) Workers Vorker-Hours
Manufacture of the Enclosed N A NA A
listed substance
Controlled Release ~N A NA WA
Open NGO N A ™ G
On-site use as Enclosed 0o A pA
reactant
Controlled Release L4 7 15} 240
Open N A NA N O
On-site use as Enclosed N A ™ & MA
nonreactant
Controlled Release N A N A Na
Open NA NAO WA
On-site preparation Enclosed N A NA NA
of products
Controlled Release NA NA A
Open N3 Na Na

[ 1 Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance.

Q
[--]
L]

—
N

Labor Category Descriptive Job Title
A Benerw  Hawop

B Maciwe  Setcee

C M oTT A (S P:/zso»o(sB

3

- B ]

[ ga ]

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow diagram(s) and
indicate associated work areas.

-

CB

[ ] Process type ....... Posrr, R

T-w O,

M e

[ ] HMark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

CBI
[ ] Process type ....... (Ao (w0 -
Vork Area ID Description of Work Areas and Worker Activities
1 Pc\‘l'\r-\(;— QQE»A,' i_bngD ﬂQT\cLes 5r E«z(:r“\

CeT VD MiX NG CRAMBER ) ADTLSTED CHEMCAL FEed

10

[C_] Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

[ ] Process type ....... P e
Work area ...... Gt e eeeeeanesa s e Cieeeasaaas \

Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed L Exposur? Year
Category Exposed skin contact) Substance Per Day Exposed
p‘ Z T naAT o) / tweecy S g Goarner DL C |20
E) Z IngA AT o Digzer Sein Cpamer oL B | 20
C l T o] irecr S Comtac O p( 2.0

luse the following codes to designate the phys
the point of exposure:

GC = Gas (condensible at ambient SY
temperature and pressure) AL

GU = Gas (uncondensible at ambient oL
temperature and pressure; IL
includes fumes, vapors, etc.)

S0 = Solid

2yse the following codes to designate average

A = 15 minutes or less D =
B = Greater than 15 minutes, but not
exceeding 1 hour E =
C = Greater than one hour, but not
exceeding 2 hours F =

ical state of the listed substance at

Sludge or slurry
Aqueous liquid

Organic liquid
Immiscible liquid
(specify phases, e.g.,
90% water, 10% toluene)

onon o

length of exposure per day:

Greater than 2 hours, but not
exceeding 4 hours

Greater than 4 hours, but not
exceeding 8 hours

Greater than 8 hours

[::] Mark (X) this box if you attach a continuation

sheet.
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9.07

For each labor category represented in question 9.06, indicate the 8-hour Time
Weighted Average (TVA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and work

area.

Process type ....... @er\hJer
WOrk area .......ceeeceeseeceosessssacnacosanans \
8-hour TWA Exposure Level 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m”, other-specify)
A Nepd —DETELTAR & Mo - DETELYTARLE
5 Now - DETTCTARLE Nen - DETECTRRLE
C pon - DETETARLTE Nen — DETECTAALT

[

1

Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

CBI
[}
Testing Number of Analyzed Number of
WVork Frequency Samples Who . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained
Personal breathing
zone \ DML‘F[\(Q 2 -2 A \( TonEr. 5 75
General work area
(air)

Wipe samples

Adhesive patches

Blood samples

Urine samples

Respiratory samples

Allergy tests

Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

OSHA consultant
Other (specify)

W n n

[T ] Mark (X) this box if you attach a continuation sheet.
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9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

[ Sample Type Sampling and Analytical Methodology
Persona | Efzc‘%w«\ Zone Men ervt MeTaod '}\_P(L.an\(\ ) D/EAE'&—EKL _T:,Agg -
4 "_}ECJ«)D‘F! Lo )

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

cBI

_ L , Averaging

] Equipment Type Detection Limit Manufacturer Time (hr) Model Number
D l-’* O-QO{A Mbof 4—- WM LN O 8

lUse the following codes to designate personal air monitoring equipment types:

A = Passive dosimeter

B = Detector tube

C = Charcoal filtration tube with pump

D = Other (specify) Pone €2 (.o neEa TJBED
Use the following codes to designate ambient air monitoring equipment types:
E = Stationary monitors located within work area

F = Stationary monjitors located within facility

G = Stationary monitors located at plant boundary

H = Mobile monitoring equipment (specify) wW<sa

I = Other (specify) v

2yse the following codes to designate detection limit units:
A = ppm

B = Fibers/cubic centimeter (f/cc)

C = Micrograms/cubic meter (u/m’)

{__] Mark (X) this box if you attach a continuation sheet.
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9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

cBL

— Frequency

{1 Test Description (veekly, monthly, yearly, etc.)
Extey Doy ~To TawudE o8 E~TRN owLN

Pelopunee 01T  CHeond

Rese paTog ProBiemg

[::] Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

9.12

Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area.

Process type ... To T NG
L 0 o 2 ¥ o =T N \

_ Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation:

Local exhaust N 46\ \{ |41k

General dilution

Other (specify)

Vessel emission controls VA

Mechanical loading or
packaging equipment N A

Other (specify)

1

Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

CBI
[C] Process type ........ B w6
Work area .............. Ceeesecaanann Ceeeeee Ceesiresaann !
Reduction in Worker
Equipment or Process Modification Exposure Per Year (Z)
NodT N A

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14 Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and work area.

CBI
[ ] Process type ........ Co i &
Work area ............ e, e aeer e R i
Vear or
Use
Equipment Types (Y/N)
Respirators N
Safety goggles/glasses ~
Face shields [N
Coveralls N
Bib aprons N

Chemical-resistant gloves :i

Other (specify)

{1 Mark (X) this box if you attach a continuation sheet.
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9.15 If workers use respirators when working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, vhether or not the respirators wvere fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI NoT PePLiche &
[ ] Process type .........
Fit Frequency of
Vork Respirator Averag? Tested Type of 5 Fit Tests
Area Type Usage™ (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

Daily

Weekly

Monthly

Once a year
Other (specify)

BHOOQ ™
[ T I | B '}

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

[] Mark (X) this box if you attach a continuation sheet.
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9.16 Respirator Maintenance Program -- For each type of respirator used when working with

the listed substance, specify the frequency of the maintenance activity, and the
person who performs the maintenance activity. Photocopy this question and complete
it separately for each respirator type.

Respirator type ......

Respirator Person Performing

Maintenance Activity Freguencz1 Activity

Cleaning

Inspection

Replacement

Cartridge/Canister

Respirator unit

luse the following codes to designate the frequency of maintenance activity:

A = After each use
B = Veekly
C = Other (specify)

>Use the following codes to designate who performs the maintenance activity:

A = Plant industrial hygienist
B = Supervisor

C = Foreman

D=

Other (specify)

[

Mark (X) this box if you attach a continuation sheet.
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9.17 Respirator Training Program -- Describe your respirator training and re-training
programs for each type of respirator used when working with the listed substance.
Photocopy this question and complete it separately for each respirator type.

a.

Respirator type ......

s Number of Person
Type of Vorkers Location_of Length of Performin .
Training Trained Training Training (hrs) Training Frequency
b.
Respirator type ........... crveersees e Cee et
Number of Person
Type of Workers Location of Length of Performing

Re-training" Re-trained Re-Training” Re-Training (hrs) Re—Trainingiﬁ Frequency’

Use the following codes to designate the type of training or re-training:

= Emergency
R = Routine

Use the following codes to designate the location of training or re-training:

Outside plant instruction
In-house classroom instruction
On-the-job
Other (specify)

o nn

OO >

*Use the folloving codes to designate the person who performs the training or

re-training:

Plant industrial hygienist
Supervisor
Foreman

Other (specify)

oOQmr
W nn

‘Use the following codes to designate the frequency of respirator training or
re-training:

Monthly
Fixed monthly

A
B
C = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothing and safety equipment used when

vorking with the listed substance, indicate whether you have conducted a permeation
test on the clothing or equipment for the listed substance.

Permeation Tests Conducted
Clothing and Equipment (Y/N)

Coveralls

Bib apron

Gloves

Other (specify)

[

]

Mark (X) this box if you attach a continuation sheet.
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PART E VWORK PRACTICES

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and
monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.

Process type ...... Pﬂ—r\q\)c’

Work area ..veeeevinenscannans \

Wortsr. Tra nineg Proclims

STRessT D House TSP N

Dol CoBTRycTIonS

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and.work area.

Process type ...... Perruoc;—
WOrk area ........ceveuvenennconnnocnss \

Less Than 1-2 Times 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping s ReEau.esD
Vacuuming e PELUGED
Water flushing of floors fe REaueeEd

Other (specify)

[:] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for responding to routine or emergency
exposure to the listed substance?
Routine exposure

A Yes ...ovvnnnn. e e AP |
T ettt 2
Emergency exposure
b - 1
o A
If yes, where are copies of the plan maintained?

Routine exposure:
Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed
substance? Circle the appropriate response.
=1 Ceeeeeeea e Cz>
[ T P se et eacetaaresaas s et esr et ee sttt aaass s chieens 2
If yes, where are copies of the plan maintained? SHe? SccTion C,t-\\ec.‘

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

D == S P |
NO sovennennnnen e e et ee e tete et as ettt e e e a s s a0 nas Crsesrsaasraarenen ..;2£>

9.23 Who is responsible for monitoring worker safety at your facility? Circle the
appropriate response.

PaS Plant safety specialist ........ceceiiaaa.n. it esss et a i e 1
INSULANCE CaArTi@r tivviitrrrnoesassosanseessossasssssssnonsossosssnsnnnsenssss e .2
OSHA consultant .......c.ceeuiiunrosocnssosssnnsans e sea e i e 3
Other (specify) et rrsssrseisaveseass b

[ ] Mark (X) this box if you attach a continuation sheet.
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9.24 VWho is responsible for safety and health training at your facility? Circle the
appropriate response.

y Plant safety specialist ...c.cevenivnnnn tr e ac s C i h it e ieraeree et cenan
| Insurance carrier ........vs0. Cereesas S ettt eee e eaa sttt et esr et eanannn
OSHA consSULtant ... vetitniiienmrererenoososesanessssanssssssnssnnas eraaeeaaans ceees
Other (specify) ceerneaas et .

9.25 Who is responsible for the medical program at your facility? Circle the appropriate

response.
% Plant physician ...iviiiniii it iennsrensnsnesaa sl teaes et it i
| Consulting physician ............ .. 0vune. St s et e ete st no e ann
Plant nurse ........... S e a et e saeeranaesasataeneesaae ettt et aan s
Consulting nurse ...... G e et et e sesea et et eset et aateetataetece et aeesannnne e
Other (specify) Cheerer s rsaresaresens

[::] Mark (X) this box if you attach a continuation sheet.

107



SECTION 10 ENVIRONMENTAL RELEASE

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
however, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 Vhere is your facility located? Circle all appropriate responses.

CBI

[ ] Industrial area ............... et aeenaaaens et reteae et e 1
Urban area .....vvviinrnrneeeocnennonnonnnnnns freeereeas e ceseteseet e <:>
Residential area ....cvviiviivernrnnnennnrnnnnnn ceeraaa e eersiaseraae e (:)
Agricultural area ...... S h s e e e e seeses st et s es et et anssacanas e eeaceveseens (:Ei)
Rural area ....c.cvuiinvennnvenonnnnnnnnnns cheeriena e et ettt e 5
Adjacent to a park or a recreational area ..... et ittt et 6
Within 1 mile of a navigable waterwvay ............ ettt eee e Ceereasaseea 7
Within 1 mile of a school, university, hospital, or nursing home facility ........ (g)
Within 1 mile of a non-navigable vaterwvay ............... Cheeseeeiaeaes ...........(E)
Other (specify) e e as e e et S et e enenenassetcenennnn 10

{ ] Mark (X) this box if you attach a continuation sheet.
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10.02 Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

Latitude ..viiintrnnneeneneneooconsosnnooasscasenenns _2/8 ° ‘S(o ’ ‘Z "

Longitude ..uivurntiiiiineneneiiiennnnnneerennneenns q4. o 2% 28w

UTM coordinates ........ «ve. Zone y Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.

Average annual precipitation ........... seesensssans inches/year

Predominant wind direction .....ceeerinereeennnnoees

10.04 1Indicate the depth to groundwater below your facility.

» Depth to groundwater .........ccvi0ni0vnvnnnn meters

10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.)

[ 1] Environmental Release
On-Site Activity Air Vater Land
Manufacturing N A NG N &
Importing N A NA NA
Processing \/ N A
Othervise used W N A N
Product or residual storage w ~N )
Disposal N N N
Transport N N N

[:] Mark (X) this box if you attach a continuation sheet.

109



Provide the following information for the listed substance and specify the level

of precision for each item.

an example.)

Quantity discharged
Quantity discharged

Quantity managed as
treatment, storage,

Quantity managed as
treatment, storage,

to the air «...vvvnvunvnn. Mon- ég-LeC—LaéJe

in wastewaters ......

other wvaste
or disposal

other waste
or disposal

s s 000

in on-site

units ...

in off-site

units ...

N A

N &

N A

kg/yr

kg/yx

kg/yr +

kg/yr

(Refer to the instructions for further explanation and

e

I+

e

12 4

o b bk

1+
e

[

Mark (X) this box if you attach a continuation sheet.
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10.07 Complete the following table for each process stream containing the listed substance
e as identified in your process block or residual treatment block flow diagram(s).
Photocopy this question and complete it separately for each process type.

CBI
. Process type .....
[_1]
Process
Stream Days of
ID Media Average Amount of Ligted Number of Operation/
Code Affected’ Substance Released Batches/Year Year

Use the following codes to designate the media affected:

Air

Land
Groundwater
POTV
Navigable waterway
Non-navigable waterway
Other (specify)

QmMmEoO O W@
a4 0w nn

2Specify the average amount of listed substance released to the environment and use
the following codes to designate the units used to measure the release:

A
B

kg/day
kg/batch

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each process type.
[ ] Process type ...... 276
Stream ID Code Control Technology Percent Efficiency
D Non T A

[::] Mark (X) this box if you attach a continuation sheet.
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PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

. source. Do not include raw material and product storage vents, or fugitive emission
{1 sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

Process type ...... Vo v o™
Point Source
ID Code Description of Emission Point Source
0 X HauaT STacy

[::] Mark (X) this box if you attach a continuation sheet.
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911

[

*193YSs UOTIBNUTIUOD € yoelle nok JT x0q STYl (X) HIeW

10.10 Emission Characteristics — — Characterize
10.09 by completing the following table.

the emissions for each Point Source ID Code identified in question

ar Maximm Maximum

__ Point Maximm Emission Emission

[ ] Source - Average R , Average BEmission Rate Rate
D Physic‘;lal Emissions  Frequency Duration Bmnission Rate Frequency  Duration
Code State (kg/day) (days/yr) (min/day) Factor" (kg/min) (events/yr) (min/event)
o G 0.0 |20 \20 W\ 6004 120 120

'Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2F‘reaquency of emission at any level of emission

*Duration of emission at any level of emission

querage Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of

production of listed substance)




10.11 Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

cBI
[ Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack  (at outlet) Temperature Velocity Building L Building2 Vent3
Code Height(m) (m) (°C) (m/sec) Height(m)  Width(m) Type
D Wi MR 26 UL W 1L TN Y

1Height of attached or adjacent building

’Width of attached or adjacent building

*Use the following codes to designate vent type:

H
\Y

Horizontal
Vertical

[ ] Mark (X) this box if you attach a continuation sheet.
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10.12 1If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in question 10.09.
Photocopy this question and complete it separately for each emission point source.

CBI
[
Point source ID code ...uiviiiiiniiininineeninnnennnnnans D
Size Range (microns) Mass Fraction (% + % precision)
<1 N A
21 to <10 w A
210 to < 30 NA
230 to < 50 w A
2 50 to < 100 NA
2 100 to < 500 N B
> 500 | WA

Total = 100%

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment
types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately

CBI for each process type.
[ ] Process type ..... Rt e
Percentage of time per year that the listed substance is exposed to this process
tyPe +eveiiennn.. et eeseteee ettt e st Ceeeen e s et e s .o MNA %
Number of Components in Service by Weight Percent
of Listed Substance in Process Stream
Less Greater
Equipment Type than 5% 5-10%  11-25% 26-75% 76-99%  than 99%
Pump seals®
Packed WK N D
Mechanical

Double mechanical?

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections

Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas \j/
Liquid

'List the number of pump and compressor seals, rather than the number of pumps or
compressors

10.13  continued on next page

[_] Mark (X) this box if you attach a continuation sheet.
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10.13

(continued)

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that
will detect failure of the seal system, the barrier fluid system, or both, indicate
with a "B" and/or an "S", respectively

3 - s . . .
Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

5. . . . . .
Lines closed during normal operation that would be used during maintenance
operations

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

a. b. c. d.
Number of Percent Chemical Estimated ,
Pressure Relief Devices in Vessel Control Device Control Efficiency
NoOWT

'Refer to the table in question 10.13 and record the percent range given under the
heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

’The EPA assigns a control efficiency of 100 percent for equipment leaks controlled
with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

Mark (X) this box if you attach a continuation sheet.
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Equipment Leak Detection -- If a formal leak detection and repair program is in

place, complete the following table regarding those leak detection and repair

10.15
procedures.
type.
cBI
[C] Process type ..... et e

Leak Detection

Photocopy this question and complete it separately for each process

Concentration
(ppm or mg/m”)
Measured at

Inches

Equipment Type from Source

............ POT‘V\'\)C:—
Frequency Repairs Repairs
of Leak 1Initiated Completed

Detection (days after (days after
(per year) detection) initiated)

Detection
Device

Pump seals
Packed

NoT~ APPLICAR(E

Mechanical

\

Double mechanical

Y

Compressor seals

Flanges

Valves
Gas

Liquid

Pressure relief
devices (gas
or vapor only)

Sample connections

Gas

Liquid

Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer

FPM = Fixed point monitoring
0 = Other (specify)

(1

Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage Emissions - - Complete the following table by providing the information on each
liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
(BI  or residual treatment block flow diagram(s).
. Operat-
[ 1 Vessel Vessel  Vessel ing
Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis
Vessel Roofz of Stored. (liters Rate Duration Diameter Height Volume Emission Flow_Diameter Efficiency for

Type' Seals’ Materials’ per year) (gm) (min) (m (m (1) Controls’ Rate’ (cm) (%) Estimate®
N oT Rrewu ShB T

Use the following codes to designate vessel type: “Use the following codes to designate floating roof seals:

F = Fixed roof MS1 = Mechanical shoe, primary

CIF = Contact intermal floating roof MS2 = Shoe-mounted secondary

NCIF = Noncontact internal floating roof MSZR = Rim-mounted, secondary

EFR = External floating roof IMl = Liquid-mounted resilient filled seal, primary

P = Pressure vessel (indicate pressure rating) M = Rim-mounted shield

H = Horizontal MV = Weather shield

U = Underground VMl = Vapor mounted resilient filled seal, primary

VM2 = Rim-mounted secondary
VMV = Weather shield

*Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘other than floating roofs

sGas/vapor flov rate the emission control device was designed to handle (specify flow rate units)

SUse the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Sampling



%

PART D RELEASE TO WATER

10.17 National Pollutant Discharge Elimination System (NPDES) Discharges -- Complete the

cBI

]

following information for each body of water NPDES discharges are discharged into.
If discharges are to more than one body of water, photocopy this question and
complete it separately for each discharge.

Discharge source (stream ID €OGE) +vvververneneeneneensnennsnssoaneens

Is discharge to a moving or standing body of water? Circle the appropriate
response.

Moving body of water .......iveeereniinneennennnnn teerreanaaaenas Cererie e 1

Standing body of water ............. it es ettt Cerrerssesasenennnese 2

Estimated average base flow (moving) ............. e resaens 1/day

Estimated average volume (standing) ........evvvivvnnnnnnn. 1

Average volume of discharge from facility ...... Ceeeeeaaas . 1/day
days/year

Maximum volume of discharge from facility .........ccvuvn.. 1/day
days/year

Average concentration of listed substance in discharge .... mg/l or ppm

Maximum concentration of listed substance in discharge .... mg/1l or ppm

10.18

cBI

Publicly Owned Treatment Works (POTW) -- Complete the following information for
discharges containing the listed substance which are discharged to a POTW from your
facility.

Discharge source (stream ID code) .......... Crer et ee ettt

Average volume of discharge from facility ................. 1/day

days/year
Maximum volume of discharge from facility .........c.cv.... 1/day

days/year
Average concentration of listed substance in discharge .... mg/1l or ppm

Maximum concentration of listed substance in discharge .... mg/1l or ppm

[

_1

Mark (X) this box if you attach a continuation sheet.
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10.19 Nonpoint Sources -- Complete the following information for each nonpoint discharge

source. Examples of nonpoint sources include stormwater runoff, waste pile runoff,
and runoff from product or raw material storage areas or other sources that contain
the listed substance and may be discharged to surface water. Exclude NPDES or POTV
discharges. If discharges are to more than one body of water, photocopy this

CBI question and complete it separately for each discharge.
[ ] Discharge source (stream ID code) .......eevririiunnnnnnnnnnnnnnnnns
Is discharge to a moving or standing body of water? Circle the appropriate
response.
Moving body of water .........covvviunnn. e ettt e . 1
Standing body of water ........ C e et e esaeea ettt 2
Estimated average base flow (moving) .........cvivvuvvnnnn. 1/day
Estimated average volume (standing) ........ccciiiiininnnnn. 1
Average volume of discharge from facility ................. 1/day
days/year
Maximum volume of discharge from facility ................. 1/day
days/year
Average concentration of listed substance in discharge .... mg/l or ppm
Maximum concentration of listed substance in discharge .... mg/]l or ppm
(::] Mark (X) this box if you attach a continuation sheet.
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10.20 Releases to Soils -- Complete the following information for up to three random soil
core samples that were taken and analyzed for the listed substance during the
P reporting year. Report the concentrations of the listed substance determined by
soil core monitoring studies/tests. Specify the distance from the facility that
soil cores were taken, and indicate the soil type and sample depth of the soil
CB1 cores. (Refer to the glossary for definitions of soil textures given in foo
note 2.)

Concentration (ug/kg)
of Listed Substance Distance fr?m Sample

Sample ( + % precision) Plant (m) Soil Texture’ Depth (cm)
1
2
3

'Use the folloving code to designate if the sample was taken within the facility’s
boundary:

0S = On-site

’Use the followving codes to designate soil texture:

A = Sand G = Sandy clay loam
B = Loamy sand H = Clay loam
C = Sandy loam I = Silty clay loam
D = Loam J = Sandy clay
E = Silty loam K = Silty clay
F = Silt L = Clay
10.21 Releases to Groundwater -- Complete the following information for up to three random
samples of groundwater from monitoring wells during the reporting year that were
< CBI analyzed for the listed substance. The average and maximum concentration refers to
_ the listed substance.
[_]
Average Maximum
Distance Vell Concentration Concentration
from . Depth (mg/1) (mg/1)
Sample Plant (m) (m) (+ % precision) (+ % precision)
1
2
3

'Use the following code to designate if the sample, was taken within the facility’s
boundary:

0S = On-site

{1 Mark (X) this box if you attach a continuation sheet.
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10.22 Releases to Drinking VWater -- Complete the following table for up to three samples
from drinking water wells monitored during the reporting year. The average and
maximum concentration refers to the listed substance.

CBI
(1
Average Maximum
Distance Concentration Concentration
WVell from N (mg/1) (mg/1)
Vell Depth (m) Plant (m) (+ % precision) (+ X precision)

i

'Use the following code to designate if the sample was taken within the facility’s
boundary:

0S = On-site

(::] Mark (X) this box if you attach a continuation sheet.
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PART E NON-ROUTINE RELEASES

10.23 Indicate the date and time when the release occurred and when the release ceased or
wvas stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

Date Time Date Time
Release Started (am/pm) Stopped (am/pm)
1 N6 NA  __NA R
2 _NA —NA —NA _NA
_3 —wNA  __NA M wA
4 —nA_ __NA  __wa 0 _NA
_5 _w~a WAy _wa
6 —nNa _ __Na 0 nNa 0 __NA

10.24 Specify the weather conditions at the time of each release.

Vind Speed Vind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

[__] Mark (X) this box if you attach a continuation sheet.
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10.25 Complete the following information for each media into which the listed substance

was released. Any volatile substance that was released to land, but that was
expected to volatilize, should be listed as a release to air.

Release NO. ..vviiiinnennnns f e it et e s eeesiataa et ee s es ettt e
Migration
Beyond Quantity
Quantity ‘ Boundaries Migrated
Media (kg) Method of Release (Y/N) (kg)
Land
Air
Groundwvater

Surface water

10.26

Specify the physical state and concentration of the listed substance at the time and
point of release.

Release NO. it etrrrtnesersssssososontsenersoossossnsnssstssnesassosesann .

Point of release ..ivveiein s eeeeeentonsoneoeesetonsoanonsns

Physical state ...vvivvvenecnnnns Gttt erecer e Cireeetr e

Concentration (X)) ..viiiiieeeeeenntosiasssossessssasssssnssaaas ‘e

Mark (X) this box if you attach a continuation sheet.
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10.27 Circle all appropriate responses relating to the cause and the effects of the
release.

RE1EasSe NO. .ttt ittt iitoneneenenenneneessessesencensenenennenens

Cause of Release

Equipment failure ...... T |
Operator error .....ceevvevveronnans A
Bypass condition ............ T T
Upset condition ....iiiiiniiiiinnnereennenennnnnnnn -1
Fire .....c.oiiiviinn, et er it aa e Ceeerea i - |
Unknown ........... et esat et e e et ees ettt Ceeeesees sttt e st 6

Other (specify) PP |

Results of Release

SPill tiiiiit i i i it e, e |
Vapor release .......ieveeveeennnnn Sttt arrresetas e taeastrarenearraterrsoessrrene 2
Explosion ........... A |
Fire ... iiiiiiinnnnnn.. cerseesessrssetnaann -

Other (specify) . |

[ ] Mark (X) this box if you attach a continuation sheet.
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RE1EASE NO: it ittt iiietenennnsereeeooosannnnnosessneeessesnessnoennnnnns

a. Federal
Agency NS N TN O N N N N O S D v O D IS Y I O O O

Office Y N DN NS DD NN D DN NS TN NG D TN N T DD T O A N O

10.28 Specify which authorities were notified of the release.
|
|
i
|
|

Contact Person [__1_ 1 1 111111110 111 0 1111

|
Address  [__J_1_ 1 _J_1_1_1 1 __J_1_ 11 1 1 11 1 _1_1_1_ 11"}
|

Telephone Number ..........oveevevnvnnnnrnnnn O D I O T 1 O I O

Date NOTAFAIEA «vorenrnnsnsnnenenennene e enennaneenss ) O S 1 O
} Mo. Day Year

Time NOtified overiienenneneeereeenennennenennennonenonnnns [ 1111 am/pm
b. State

Agency D NS N N T D S TG N T O A O A O O O O O
office S TS DU U N N D T N N D ) O O DO O DG I
Contact Person [_ 1 _ 1 1 11} 11V _ 110 1 1 0111 1 1 11

Address  [__)_1_)_1_ )1 1111111111111

Street
[:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]
City
[ 1]
State
Telephone Number ..........ceevvenreenvennas Y 1 - -1
Date Notified ..vviriennennenennnnsnneneeneneenensenenns R R R I R
Mo Day Year
Time NOtified ..ivirerrrennnrunenreneesoesesesansnnnennnenes [ 11 1] am/pm

10.28 continued below

[_) Mark (X) this box if you attach a continuation sheet.
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10.28 (continued)

¢. Local

Agency NN NS D N N U NS DN N T G DO O S DD DG S I IO
Office D N N NV NN N NN T D T I I I O
Contact Person [ __1_1_1 ") 1)) 111111111717 171707)
Address [ __1__)_)_ 111 11111111 11111111

Street
G N N D D A N N DN T N D D G O D O I O

City
(_1_1
State
Telephone Number ..........civiiiiinnnnnnnnn N I Y O O
Date Notified ....cciiiiiiiiniiienennneeeennecnnnnnnnnns [::]_‘] [ 111

Mo Day Year

Time Notified .uvvuneiniinnneneeneeneennennennnennnnnsanaes (1 1 1 1 am/pm

10.29 For each of the proximities listed below, indicate whether the population living
within that proximity was notified of, or evacuated because of the release. Specify
who notified the population, the number of people evacuated, if any, and the date
and time of day the evacuation began.

RElEasSe NO. t.iiiitiniii it toaionneenneeneaaeeanesassonnsnsennneonsnnss
Notified Date and
of Notifying Area Number of Time of Day
Proximity to Release Notifying Person’s Evacuated Persons Evacuation
the Release (Y/N) Person Telephone Number (Y/N) Evacuated Began
1/4 mile
1/2 mile
1 mile
Other
(specify)

[::] Mark (X) this box if you attach a continuation sheet.
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10.30 Specify the number of personal injuries or casualties resulting from the release.

REIEASE NO. t1tttiiieneteetsnesstnansenensnenssessssssoeenoasseeeanennes

Number of injuries to facility employees .......iuiieerrnnennnnennnnennss
Number of injuries to general population ........c.c.eviviivrnerrnensnnnns
Number of deaths to facility employees ........ciivvnnervnncennnnneennns

Number of deaths to general population ..........ciivnvrerrnennreneennns

10.31 Indicate who conducted cleanup activities, and the dates over which the cleanup was

performed.
Release NO. .vvviinnntiieneatniounotssasssonsenscassasansssannnonsnnsennns
Name [ 11 1 131 ) 1_ 11 1V 11 0 )1 1 1
Address [__1_ J_ 1111 1 1 1 0 1 1111 ) 7 11—
Street
N O RN N NN NS T T TN N TN D U U U N T D D DG S S I I
City
(1) (11—
State Zip
Telephone Number ......ovvvvivnrneennnnrnenennns (Y - -t 1
Date Cleanup Initiated ...uuiuvevneneeeenenneneneneeneenennnsonnnnens (11
Mo Year
Date Cleanup Completed (or expected) «...veeveseersorssnssonssesaansns (1 11
Mo Year

10.32 Briefly describe the release prevention practices and policies (backup systems,
containment systems, training programs, etc.) in place at the facility at the time
the release occurred.

RELEASE NO: tvivnnrrrooreoronneennonssneesosocsssesssoossssseneassesanss

[ ] Mark (X) this box if you attach a continuation sheet.
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10.33 Indicate which of the prevention practices and policies listed in question 10.32
vere ineffective in preventing the release from reaching the environment.

Release NO. tiveriiireenneeneennnnns Cea et et v e eseraean Ceeersereraana

10.34 Describe all repairs and/or preventive measures (management practices, operational
" changes, etc.) made to equipment or operations as a result of the release.

Release No. ...... et n e e s e e eas e e et e e e s s et ettt s es et ettt e recat et

10.35 Describe additional preventive measures that will be taken to minimize the
possibilities of recurrence.

REleaSe NO. +vvurireeeacrassososssssoessosasssnnsssossassssssssaneonnns ce

[ ] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this
page. In column 1, clearly identify the continuation sheet by listing the question number

to which it relates. In column 2, enter the inclusive page numbers of the continuation
sheet for each question number.

Continuation
Sheet

Question Number Page Numbers
¢9) (2)
4. 0% -3

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX II: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

If you assert one or more claims of confidentiality for information submitted on a
Comprehensive Assessment Information Rule (CAIR) form, please answer, pursuant to 40 CFR
740.219, all the following questions in the space provided. Type all responses. If you
need more space to answer a particular question, please use additional sheets. If you use
additional sheets, be sure to include the section, number, and (if applicable) subpart of
the question being answered, and write your facility’s name and Dun & Bradstreet Number in
the lower right-hand corner of each sheet. A completed copy of this form must accompany
all submissions containing one or more claims of confidentiality. Failure to do so will
result in the waiver of your claim of confidentiality.

EPA has identified six information categories as those which encompass all claims of
confidentiality. These are: Submitter identity (h); Substance identity (i); Volume manu-
factured, imported, or processed (j); Use information (k); Process information (1l); and
Other information (m). Respondents who assert a CBI claim on the reporting form must mark
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and answer the questions in this form.

Respondents who assert a CBI claim for information submitted under CAIR must also
provide EPA with sanitized and unsanitized versions of their submissions. The unsanitized
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA will place
the second copy of the submission in the public file. Failure to submit the second copy of
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter will result in a waiver of the
respondent’s claim of confidentiality.

Please indicate the CAS Registry Number (if known) or chemical name (if the CAS Registry

Number is not known) for the substance that is the subject of this form:
26471 -2~ 5

If you are reporting on a tradename, please provide the tradename for the substance that is
the subject of this form: VoR T 128 ™M -7_

Does this form contain CBI? [ ] Yes [}ﬁ No

If the answer to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

[::] Mark (X) this box if you attach a continuation sheet.
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A. All Claims. Respondents who assert any CBI claims must answer the following questions
in addition to the appropriate questions from sections B through G, below:

(1) For what period do you assert a claim of confidentiality? If a claim is to extend
until a certain event or point in time, please indicate that event or time period. If the
period indicated is longer than 2 calendar years, explain why. If different periods of
protection are required for different categories of information, please so indicate.

(2) Has the information that you are claiming as confidential been or will it be disclosed
to individuals outside your company?

[ ] Yes [ 1 No

If so, what, if any, restrictions apply to the use or further disclosure of the
information?

(3) Briefly describe the physical and procedural restrictions, if any, within your company
on the use and storage of the information you are claiming as confidential. What other
steps have you taken to prevent the undesired disclosure of the information by others?

(4) Does the information you are claiming as confidential appear or is it referred to in
advertising, promotional, or safety materials for the substance or an end-product
containing the substance?

[ ] Yes _ [ 1 No

Does it appear or is it referred to in professional or trade publications?

[ ] Yes [ ] No

If so, indicate why the information should nonetheless be considered confidential.

[::] Mark (X) this box if you attach a continuation sheet.
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(5) If the information you wish to claim as confidential were to be disclosed to the
public by EPA, how much difficulty would a new competitor have in entering the market for
this substance, considering such constraints as capital and marketing costs, specialized
marketing expertise, or unusual production processes?

(6) Has EPA, another Federal agency, or a Federal Court made any pertinent confidentiality
determinations for information regarding this substance?

[ ] Yes [ ] No

If so, please identify the entity and provide EPA with copies of such determinations.

B. Submitter Identity (code h). Respondents who assert CBI claims for submitter identity
must also answer the following questions:

(1) Approximately how many competitors do you have in the market for this substance or the
final product containing this substance?

(2) What harm, if any, would result from EPA’s disclosure of the submitter identity?
Provide detailed descriptions of both the probable harm from disclosure and the causal
relationship between disclosure and harm.

(3) If you have also asserted a claim of confidentiality for substance identity, what harm
to your company’s competitive position would result from disclosure of your company’s
identity if the substance identity were to remain confidential?

(::] Mark (X) this box if you attach a continuation sheet.
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C. Substance Identity (code i). Specific substance identity can be claimed as
confidential only if that substance identity is confidential for purposes of the TSCA
Chemical Substance Inventory. Respondents who assert CBI claims for substance identity
must also answer the following questions:

(1) (a) Has the substance been patented or disclosed in a patent in the U.S. or
elsevhere?

[ ] Yes [ ] No

If so, indicate the relevant patent(s) and the reasons why the substance identity
should nonetheless be considered confidential.

Patent Number:
(b) Exactly what information which does not appear in the patent would be disclosed

to competitors by releasing the specific substance identity? Explain in detail
howv competitors could use this information.

(¢) Since the patent provides protection for the substance, why are you asserting
confidentiality?

(2) (a) In what form (i.e., product, effluent, emission, etc.) does this substance leave
your site?

(b) What measures have you taken to guard against the discovery of the substance
identity by others?

[::] Mark (X) this box if you attach a continuation sheet.
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(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the use data, the substance identity will not
be associated in any way with the use data. 1In this case, what harm to your company’s
competitive position would result from disclosing the use data? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(3) If you have claimed neither submitter nor substance identity as confidential, what
harm, if any, would result from release of your use information? Provide a detailed
description of both the harm and the causal relationship between disclosure and harm.

F. Process information (code 1). Respondents who assert CBI claims for process
information must also answer the following questions:

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and process information, your identity will not be
associated in any way with this information. In this case, what harm to your competitive
position would result from disclosing the process information? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(2) 1If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the process information, the substance identity
vill not be associated in any way with the process information. In this case, what harm to
your company’s competitive position would result from disclosing the process information?
How could a competitor use this information? What is the causal relationship between the
disclosure and the harm?

[_] Mark (X) this box if you attach a continuation sheet.
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(3) If you claimed neither submitter nor substance identity as confidential, what harm, if
any, would result from release of your process information? Provide a detailed description
of both the harm and the causal relationship between the disclosure and the harm.

G. Other information (code m). Respondents who assert CBI claims using the "other
information" category, must also answer the following questions:

(1) Is the item confidential in and of itself, or is it confidential because it will
reveal some other confidential information, whether or not that other information is
reported on this form? If the latter, what is the information that will be revealed, and
howv would disclosure of the item in turn lead to disclosure of the other information?

(2) Describe with specificity the harm to your company’s competitive position which would
result from disclosing the information.

(3) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and this information, your identity will not be
associated in any way with the item claimed. In this case, what harm to your competitive
position would result from disclosing the item? How could a competitor use this
information? What is the causal relationship between the disclosure and the harm?

(4) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the item, the substance identity (other than
category name) will not be associated in any way with the item claimed. In this case, what
harm to your company’s competitive position would result from disclosing the item? How
could a competitor use this information? What is the causal relationship between the
disclosure and the harm?

[::] Mark (X) this box if you attach a continuation sheet.
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I certify that I have personally examined and am familiar with the information submitted in
this CBI Substantiation Form and all attached documents. Based on my inquiry of those

individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete.

NAME SIGNATURE DATE SIGNED

( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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